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ANNUAL PANEL CONFERENCE. 


NEW DISCIPLINARY MACHINERY APPROVED. 


Thursday, October 20th, 1927. 


Tue Annual Conference of representatives of Local Medical 
and Panel Committees was held on Thursday, October 
20th, in the Great Hall of the British Medical Association 
House, Tavistock Square, London. There was a very 
large attendance; practically all the insurance - areas 
in England and Wales were represented, and only a few of 
the remoter Scottish areas were without a representative. 
The chair was occupied by Dr. E. K. Le Friemine of 
Wimborne, Dorset, who, in the course of the proceedings, 
was again unanimously elected Chairman of the Conference 
for another year. He was supported by Dr. H. G. Dain, 
Chairman of the Insurance Acts Committee. The con- 
sideration of the report of the Committee (SuppLeMENt, 
British Mepicat Jovrnat, August 20th, 1927) took almost 
the whole of the day. It was described by Dr. Dain as 
one of the most important reports, in a domestic sense, 
ever issued since the Committee was formed. 

At the outset the Conference, by standing in silence for 
a few moments, signified its sorrow at the death of Dr. 
T. Ridley Bailey, for many years the directly elected 
representative ot the Staffordshire and Shropshire group 
of insurance areas upon the Insurance Acts Comniittee. 


Constitution of Insurance Acts Committee: 
Representation of Cheshire. 

Dr. Dars explained that after prolonged consideration 
the Committee, obeying last year’s instruction to consider 
the grouping of Panel Committees for election of direct 
representatives to the Insurance Acts Committee, had 
found that the existing arrangement could not suitably 
be modified, even with the suggested addition of two other 
members. At present there was one representative on the 
Committee to between 850 and 1,000 insurance practitioners. 
To make Wales a separate entity by shearing off Cheshire, 
leaving Wales with the two members for itself, would 
mean that in Wales there was one member to 650 practi- 
tioners, and to introduce Cheshire into the scheme of 
English groups would mean a very large regrouping. 


Dr. L. J. Picton (Cheshire) explained that, as it was 
bracketed with Wales, Cheshire was scarcely likely ever to 
have a member, the Welsh Committees naturally pre- 
ferring to have two Welsh members, especially in view of 
the differences in insurance administration between Wales 
and England. But it was hard on Cheshire to be per- 
petually disfranchised. Cheshire was content to be grouped 
with any set of English counties. It was for a time 
grouped with Lancashire, and if that was not again 
feasible it was willing to form part of a group consisting 
of Staffordshire, Shropshire, and perhaps Derbyshire. He 
moved that Wales should have separate representation In 
the scheme of grouping, as already it had in fact. 

Dr, Darn ‘said that he could see that Wales was better . 
taken as a separate entity, and if that was the desire of 
the Conference he was prepared to ask the Committee to 
consider the most equitable scheme for fitting in Cheshire 
with some English constituencies. 

The Conference agreed to this arrangement. 


DiscrPLinaRY PROCEDURE. 

The Conference then came to the principal subject on 
the day’s agenda on a motion to approve the portion of 
the Insurance Acts Committee’s report relating to the 
proposed new disciplinary procedure. 
Dr. Darn said that the Committee was putting forward 

a scheme which, while it was not ideal, did provide, he 
thought, for most of the difficulties which had been experi- 
enced in relation to the question of discipline. In this 
matter the Committee had been negotiating with the 
Ministry, both sides had made suggestions, and the 
scheme’ was the result of prolonged discussion. In 
considering any disciplinary machinery it must be remem- 
bered that if only comparatively small numbers of persons 
were employed there should be no need for such machinery 
at all, but where there were many thousands of members 
of a profession, scattered all over the country, taking part 
under contract in a service, it became necessary to estab- 
lish certain rules under which that service could be 
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carried out. If the ordinary conditions of employment 
were available, whereby the heads of the service themselves 
could choose and dismiss those employed under it, the 
need for such machinery again would not arise, and regu- 
lations in that event need only be very few. But when 
the national insurance scheme was started the profession 
obtained the right of any practitioner to go on the 
panel if he-wished, and Insurance Committees in taking 
practitioners on the panel were left without choice, while 
a practitioner could only be removed from the panel after 
a prolonged and difficult procedure. This privilege meant 


that the profession had to accept certain disciplinary 


arrangements. If a practitioner could be engaged and dis- 
missed at will the ordinary courts of the land would be 
sufficient to deal with breaches of contract or irregularities. 

As matters stood (Dr. Dain continued) the question 
of discipline could be dealt with in one of two ways: either, 
by agreement with the Ministry, inside the scheme, or, 
again by agreement with the Ministry, outside the scheme 
—that was to say, through the ordinary courts; and he 
understood, from conversations with the Ministry, that if 
the profession was strongly in favour of the latter method 
the Ministry would offer no serious objection. That would 
get rid of the agitating question of a final appeal from 
the decision of the Minister. 
his insurance contract was to be sued in the county court 
or other court of law, with the possibility of appeal up to 
the House of Lords, it would mean publicity in all cases 
in which the action of a doctor was called in question. 
On the other hand, if the disciplinary machinery was to be 
kept inside the service, the Minister said—and the speaker 
sympathized with his position—that his final decision 
ought to be accepted, and that he could not consent to a 
liability to appear before a court to defend his decision, 
though, of course, the Minister could not prevent an appeal 
on the score of any irregularity of procedure, or that his 
decision was ultra vires. 

The Committee then set itself to consider what were the 
disadvantages which experience showed to exist under the 
present scheme. The hearing of complaints by Medical 
Service Subcommittees and the action taken thereon by 
Insurance Committees was well understood, but from this 
stage to the promulgation of the Minister’s decision there 
was a gap, and with regard to what took place during 
these intervening stages the profession had little knowledge 
and no control. When the scheme was initiated the supreme 
body was not the Minister of Health but the Insurance 
' Commissioners, and representations by Insurance Com- 
mittees were dealt with by that body, whose members were 
known, and whom the profession was content to accept. 
But with the advent of the Minister of Health, who had 
many other duties besides this, it was obvious that he 
must delegate his responsibilities with regard to a decision 
on disciplinary cases in National Insurance, and the pro- 
fession had no official knowledge of the manner in which 
that delegation was done. He hoped it would be found 
that the scheme put forward that day provided for the 
bridging of that gap. It provided for the association of the 
medical profession with the machinery from the beginning 
right up to the final recommendation to the Minister. The 
duty of the representatives of the profession at the various 
stages of the proceeding would be to see that fair play was 
done. The scheme provided for what Mr. Lloyd George 
said originally that the profession would get—the judge- 
ment of the doctor by his peers. In no case would the civil 
service be able to deal with disciplinary decisions without 
the advice of a representative of the profession in practice. 

The difficulty in securing this modification had been the 
administrative one, but Sir Arthur Robinson, the First 
Secretary of the Ministry, had said in effect, ‘‘ I can quite 
see that under the existing machinery we may be setting 
up a standard of medical ethics or behaviour or medical 
treatment of which you have no knowledge and of which 
you might disapprove. On those grounds we are prepared 
to concede that the doctors who are working the service 
should have the right to be concerned in the consideration 
of all cases in which there is a medical issue.’”’ That did 


not include all cases of complaint. It definitely left aside 
those cases in which there was no professional issue— 
namely, the charging of fees and the wrongful issue of 


But if a doctor who broke 


certificates, as to dates, for instance—though if the com. 
plaint with regard to a certificate involved any pro- 
fessional question it would be considered under these new 
arrangements aiso. 

Dr. Dain then sketched the new procedure which would 
follow a complaint. The time limit in the Regulations for 
making a complaint had been in certain areas practically 
disregarded. If an Insurance Committee should have an 
officer hostile to the medical service—and unfortunately 
there were such committees and such officers—it was likely 
that a complaint would be admitted after practically any 
lapse of time. But it had now been finally agreed that 
if a complaint was made after the period of six weeks it 
might, with the approval of the Medical Service Subcom- 
mittee, be heard within two months, but after two months 
it could not be heard at all except with the consent of the 
Minister, and to obtain such consent the subcommittee or 
the complaining party would have to satisfy the Minister 
that there had been reasonable grounds for delay, and the 
practitioner would also be given the same opportunity of 
making representations against an extension of the time. 
That, he thought, safeguarded the position in regard to 
a time limit for complaints. There were areas, again, in 
which a complaint was couched in indefinite terms, and 
if during the hearing any fresh cause of complaint was 
discovered it was proceeded with. The Ministry had now 
agreed to inform Insurance Committees that complaints 
should be as specifically stated as possible. There might 
be some disappointment that this was not made a definite 
regulation, but it was not advisable to press to have it 
made absolute, for this would mean that in most cases it 
would be necessary for the clerk of the Insurance Committee 
to hear by himself the person or society complaining, and 
he would thus be enabled, if he was so inclined, to put 
leading questions, which might result in more serious 
charges. Again, the position of the clerk of the Insurance 
Committee at the hearing itself had been considered. 
There were clerks who thought it their business to act 
as a sort of prosecuting counsel against the doctor. That 
was an entirely irregular procedure, but it could only 
happen with the consent of the doctors who were sitting 
on the Medical Service Subcommittee, and if they were 
not prepared to prevent clerks taking up that attitude it 
could not be brought about by regulation. There was 
one set of circumstances in which the clerk might consider 
himself entitled to act in that way—namely, where the com- 
plaint was put forward by the Medical Benefit Subcommittee 
or the Insurance Committce itself. It had been agreed with 
the Ministry that Insurance Committees should be informed 
that the appearance of their clerk as ‘‘ counsel ”’ was not 
satisfactory, and that the clerk should act only in certain 
ways as laid down. Again, it had been found in certain 
areas that clerks submitted to the Insurance Committee 
the reports-of Medical Service Subcommittee proceedings 
which the subcommittee had not properly considered. This 
was an unbusinesslike proceeding, but, as in the other 
matter just mentioned, it could only happen with the 
consent of the medical members of the subcommittee. In 
the speaker’s own area reports were first submitted to all 
members of the subcommittee present, and if they dis- 
approved in any respect the report had to be reconsidered 
before it was presented to the full committee. It was 
proposed now that the best shorthand notes available 
should be taken as the basis of the preparation of the 
reports, and that the report must be agreed to by the 
subcommittee itself. 

With regard to the powers of Insurance Committees, 
these committees under present Regulations could do one 
of four things on a Medical Service Subcommittee’s recom- 
mendation: they could remove patients from the doctor’s 
list, limit his list, recommend to the Ministry that money 
be deducted, or recommend that the doctor be taken off the 
panel. It was now proposed that in addition they should 
have the power of .censuring the doctor. In many instances 
the case might finish there, instead of a recommendation 
that money be withheld. If the recommendation went 
further the papers were sent to the Ministry, and the 
practitioner was advised of the finding of the Insurance 
Committee, was furnished with the report of the sub- 
committee, and was informed that he might appeal against 
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the finding within a given period. If he appealéd, the 
appeal had hitherto been heard by one or two officers of 
the Ministry; an agreement had now been obtained from 
the Ministry that in future a doctor, nominated by the 
profession, should be associated with the officers of the 
Ministry who heard the appeal. The appeal was not a 
rehearing, it was an appeal for reconsideration on the 
evidence already given, and it was not open to either party 
on an appeal to introduce new evidence relating to the 
case. If a practitioner did not appeal within the given 
time he was informed that the Minister was considering 
the report of the committees, and was asked if he desired 
to make oral or written representations. Ii he desired 
to make representations by word of mouth an officer or 
officers of the Ministry attended for that purpose, and 
it had been arranged that when such representations were 
made a doctor, again nominated by the profession, should 
be present. 

The case then went to the Minister for consideration 
as to what should be done, and this was where the new body 
would function. All cases in which there was a professional 
issue would be referred to a joint Advisory Committee con- 
sisting of the Chief Medical Officer and two other officers of 
the Ministry and three medical men chosen from a panel 
which was nominated by the profession itself. That com- 
mittee of six would consider the report of the Medical 
Service Subcommittee and of the Insurance Committee, 
the representations of the practitioner, and the findings of 
the appeal tribunal, and would advise the Minister as to 
what action should be taken. The Minister had then to 
promulgate his decree. Of course, he was not compelled to 
accept the finding of this committee, though as a matter 
of practice and business it would be found that he inevit- 
ably did so. If he did not then the scheme had failed, and 
some other method must be devised. With regard to cases 
heard by a committee of inquiry where the representation 
was that the practitioner should be removed from the panel, 
it had been stated that the functions of that committee 
were improperly curtailed, and that it had no power to 
hear certain evidence. He wanted to make it plain that 
that committee was in a position to hear any evidence it 
considered proper to the particular charge. If a doctor 
was charged with a specific breach—that, for instance, on 
a certain occasion he did not visit a particular patient— 
and it had been admitted as evidence that he was in the 
habit of not visiting his patients regularly, such improper 
admission of evidence would be a ground of appeal, as it 
would in a similar case in the courts of the land; but if 
the charge was a general one—such as that he was 
repeatedly intoxicated—it would be quite proper to hear 
evidence as to general character. The committee of 
inquiry advised the Minister as to the facts found and the 
interences to be drawn from those facts. There had been 
cases in the past in which the evidence had not been con- 
sidered to be sufficiently conclusive to justify a man being 
taken from the panel, but he had been found at fault, and 
the Minister had decided to withhold money. Last year, 
partly as a result of the recommendation of the Royal 
Commission, it was agreed that: where the Minister did not 
decide to take a man off the panel he should not proceed 
to a less penalty without rehearing the case. The Minister 
intended that the reports of committees of inquiry should 
go to the joint Advisory Committee to consider whether there 
should be removal from the panel or not, so that, even 
apart from a minor penalty, on the major question the 
machinery of the joint Advisory Committee would be used. 

If this new precedure were approved, the Insurance Acts 


Committee would suggest that for a certain period of 


years the profession should forego the claim to have an 
appeal to the courts. The Committee felt that if a scheme 
was devised which seemed fair and just from beginning 
to end it should have a sufficient trial, and that any ques- 
tion of appeal to the courts, on which the Conference 
had voted last year, should in the meantime be held over. 

There were a number of minor points in the scheme 
which might be mentioned, especially with regard to safe- 
guarding the procedure on initiation of complaints and as 
to the person who might so initiate them. The Minister’s 
powers also in initiating complaints were limited to cases 
concerning the keeping of records and medical reports. 


With regard to the joint Advisory Committee, its pro- 
ceedings would take place in private, but, of course, it 
would be the duty of the members of that committee which 
were nominated by the profession to see that nothing took 
place which might be unfair to the man against whom the 
charge had been laid. The committee would refuse to 
admit any fresh evidence of any sort, for or agaifist the 
doctor. If the representatives of the profession on the 
committee found that in practice things were happening 
at that stage of the proceedings of which they disapproved, 
their course would be to come back to the Insurance Acts 
Committee which had nominated them, and intimate their 
resignation. It would then be known that the scheme now 
put forward had proved unsatisfactory, and that some 
other solution must be sought. But if proper representa- 
tives were selected, and if the committee functioned in 
the way which was reasonably to be expected, the pro- 
fession would get all that it required in the way of safe- 
guards, and the disciplinary machinery would at last be 
placed upon a satisfactory footing. (Applause.) - 


The Right of Appeal to the High Court. 

Dr. F. R. Turtox (Wolverhampton) said that his Panel 
Committee was entirely satisfied with the proposed 
arrangements and safeguards, but a strong opinion was 
expressed that the right of appeal to the High Court 
against decisions of the Minister should remain. The 
Minister was not in'a position of a judge who had to act 
upon the finding of a jury; he would have a joint Advisory 
Committee, but he could override its recommendations. 
Such a thing might be said to be most unlikely, but, after 
all, there was nothing to prevent it. 

Dr. L. J. Picton (Cheshire) pleaded that the decision 
of last year’s Conference to the effect that there should 
be an appeal to the court in certain cases be reaffirmed. 
Time after time the Minister of Health had told the pro- 
fession that legally and constitutionally it was quite im- 
possible for such right of appeal to be conceded, but now 
the Minister admitted that an appeal was perfectly 


possible. Either insurance practitioners were State - 


servants or they were not. If they were not State servants 
they enjoyed the ordinary privileges of citizenship, 
including the right to have their appeals heard by the 
courts. To his mind there was no essential difference 
between the practitioner’s contract with the Insurance 
Committee and a builder’s contract with the county council. 
In the latter case, in the event of a dispute, matters went 
to arbitration, but there was usually a provision in the 
arbitration procedure admitting the right to appeal. The 
machinery which Dr. Dain had just described might be 
regarded as arbitration machinery, and added to that 
machinery there should be the right of appeal to the courts 
from the Minister’s final decision. Such appeal would 
very rarely be made, but the fact that it was there would 
be the greatest possible safeguard against the abuses 
which the profession feared, and of which in the past it 
had had experience—namely, those following from the 
setting aside by the Minister of the decisions of the people 
who openly had been admitted to advise him, and his 
acceptance of the advice of other people whose identity 
was unknown to the profession or the public. The publicity 
of the local court had been dreaded, but there was no 
need for these matters to go through the local court. The 
builder’s contract did not go through that court. Dr. 
Dain had said that if the scheme went wrong the medical 
members of this joint Advisory Committee would resign, 
and yet he had also said that this scheme must be given 
a number of years’ trial. In that case what was the 
point of resigning? 
Dr. H. (West Ham) thought that the 
Insurance Acts Committee—or the subcommittee which had 
conducted these negotiations—was to be heartily con- 
rratulated upon what it had attained. To very large 
numbers of insurance practitioners it would seem wholly 
satisfactory, but there were these others who still wanted 
to have possible resort to legal tribunals. He thought it 
a mistake to propose that the scheme be unaltered for 
three years. 

Dr. A. Foster (Worcester) pointed out that judges were 
continually complaining about the increasing powers of 
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Government departments. Lord Haldane some years ago 
appointed a committee to go into this subject, but so great 
was the opposition from the departments themselves that 
the subjects of the inquiry were greatly reduced and a very 
minor report, embodied in a bil! now before Parliament, 
was forthcoming. If the judges could not beat the Govern- 
ment departments, how was the profession to get into the 
courts? At the present moment it did not seem possible 
to go beyond the department, which declared itself re- 
sponsible to Parliament. In a few years’ time it might be 
possible to do more, but for the present he thought the 
course suggested by the Insurance Acts Committee was the 
best. 

Dr. Dar desired to make the position of the Insurance 
Acts Committee quite clear. On the instructions of the 
Conference last year the Committee had explored with 
the Ministry certain procedure. As a result it brought 
forward the present scheme. The Conference also passed 
other resolutions, of which that referred to by Dr. Picton 
was one. But ho asked the Conference to accept the 
scheme he had explained, without reaffirming any claim 
to appeal to the courts. He did this because he believed 
that a great improvement in the present machinery had 
been obtained. (‘‘ Hear, hear.’’) It would be extremely 
difficult to get an appeal allowed on the merits of the case, 
at any rate until the judiciary had made the position of 
the courts more powerful as against administrative depart- 
ments... He did not want the Conference to pass a resolu- 
tion which stood in the name of Wolverhampton, to demand 
the right of appeal to the High Court; on the other hand, 
he did not want it negatived, because if, after a period 
of trial, this scheme should prove unsatisfactory, it would 
be awkward for the Conference to reverse a previous decision 
of this kind. Let matters be left as they were for three years. 

Dr. Turron, on behalf of Wolverhampton, withdrew his 
reselution which demanded the right of appeal to the 
High Court. 

Dr. Picrown still desired the Conference to reaffirm its 
decision of last year, that there should be an appeal to the 
Court in the following cases: (1) irregular proceedings, 
(2) alleged vindictive penalty, and (3) when a common law 
action by the patient would normally lie; and that the 
question of appeal in other cases be referred to the Insur- 
ance Acts Committee. It was vital to maintain this right 
if the distinction between a State service and a service of 
medical citizens was to mean anything at all. 

The Cairman thought the feeling of the Conference was 
with Dr. Dain in saying that now was not the time either 
to reaffirm or to deny the view of the profession that there 
should be access to the courts. (Applause.) If that was 
the sense of the Conference he assumed that Dr. Picton 
would be willing to have this resolution withdrawn in the 
same way as that of Wolverhampton. 

Dr. Picton bowed to the feeling of the Conference, and 
withdrew the resolution he had tabled on the subject. 


Criticisms of the Scheme. 

Dr. Gorpon Warp (Kent) thought the proposed pro- 
cedure open to certain objections. It left the question as 
to guilt and penalty in inquiry cases with persons who had 
not heard the evidence, and it permitted evidence to be 
brought against a practitioner or an Insurance Committee 
of which neither party was made aware. The position as 
to discipline was not the same as last year. Owing to 
arrangements with the chemists, the chances of a practi- 
tioner falling a victim to the disciplinary procedure were 
greater than before. Moreover, the profession had to 
contemplate the likelihood of a Government coming into 
power which would introduce reform by administrative 
action. There was the more need for care, therefore, in 
all disciplinary procedures. Dr. Dain had said that the 
Minister must obviously delegate his duties in regard to 
a decision on disciplinary matters. This was not true. 
The famous case of the £1,000 fine was one in which the 
Minister did not delegate. It was open to a Minister to 
turn down his department. Again, the Insurance Acts 
Committee was apparently content that the judgement 
should be given by persons (the joint Advisory Committee) 
who had not heard the evidence or seen the witnesses, and 
had only written evidence before them. If the Minister 


must delegate his powers, he could surely delegate them 
to a judicial body, which the joint Advisory Committee w 

not. Dr. Dain had said that the medical members of tha 
committee could resign if anything happened of which they 
did not approve. But how were they to be appointed? 
A list was to be nominated from which the Minister would 
make the selection—but not by rotation; he would not 
pick any whom he did not want. Dr. Dain had said that 
the new committee would hear no fresh evidence. But the 
old committee which intervened between the Inquiry Com- 


mittee and the Minister did hear fresh evidence, and the | 
Conference was told, for the first time that morning, that — 


that was not to happen in future. This meant, he pre- 


sumed, that evidence of character would not be admitted. — 
He saw no reason why, apart from the confirming power cf — 


the Minister, the proceedings should not be undertaken by 
the Inquiry Committee, which heard the evidence and saw 
the witnesses. The proposal that the state of affairs now 
set out should remain unquestioned for several years also 
seemed to him unwise. ; 

Dr. BracKENBuRY wished to draw the attention of the 
Conference to two big things which had been secured by 
this proposed arrangement, and which he hoped, without 


any substantial amendment, would be accepted, not as a , 
makeshift which was sure to fail, but as a successful , 


working scheme. Up to the present moment there had been 
a period in these disciplinary proceedings in which the 


profession had been in the dark. So far as the Medical ° 


Service Subcommittee and the Insurance Committee were 


concerned, the profession knew what was going on and _ 
had its representatives present, but from that time . 
onwards until the decision was promulgated the profession | 
By this new. 
machinery, however, representatives of the profession would ~ 


did not know what was _ proceeding. 


be present throughout, and what went on in the Ministry 


would be as well known to representatives of the pro- — 


fession as what went on before the case reached the 
Ministry. The second gain was even greater. The medical 
profession would not tolerate professional matters being 
decided by those who were nut members of the profession, 
and under the existing arrangement there was the possi- 
bility, at any rate, of civil servants coming in and passing 
judgement upon the way in which professional work was 
done, whether a certain treatment should have been 
adopted, and so forth. Under this new arrangement, 
however, it had been secured that a purely professional 


tribunal should judge upon these matters. Having secured 


these two things, he hoped that the profession would accept 
the arrangement aud endeavour to make it work. 

Dr. Darn said that Dr. Ward’s statements were extremely 
inaccurate. He had said, ‘“‘ It [the new arrangement] 
leaves the question as to guilt and penalty in inquiry cases 
with persons who have not heard the evidence.”’ It did 
nothing of the sort. The “‘ guilt ’’ was decided by the 
Medical Service Subcommittee or the Committee of Inquiry 
in every case. He had further said, ‘ It permits evidence 
to be brought against a practitioner or an Insurance Com- 
mittee of which neither party is made aware.’’ That was 
exactly what it did not do. The whole object of the joint 
Advisory Committee was to prevent the — of that 
being done. If, as the scheme provided, representatives 
of the profession were there to see that that was not 
done the efficiency of the scheme must depend upon those 
representatives. 

Dr. Picton pointed out that Dr. Brackenbury had just 
stated that he did not wish professional matters to be 
judged by civil.servants, who were lay people; nevertheless, 
last year Dr. Brackenbury was responsible for framing 
the resolution, which the Conference carried, involving the 
submission of questions regarding the quality of treatment 
to the ordinary courts. Dr. Picton was anxious that the 
decision of the Conference, properly taken last year, 
should not be reversed, altered, or vitiated. 

Dr. Gorpvon Warp said that Dr. Brackenbury had used 
a phrase suggesting that the profession had now secure 
light in darkness. But had not Dr. Dain said that the 
members of the joint Advisory Committee would not be at 
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A resolution by Dr. Gordon Ward objecting to the pro- 
posed disciplinary procedure on the grounds he had out- 
lined in his speech received very little support in the 
Conference and was overwhelmingly negatived. 
Dr. H. J. Carpare (London) moved: 
| That the panel of practitioners from which it is proposed 
ihe Advisory Committee to the Ministry of Health shall be 
jdrawn be nominated annually by the Insurance Acts Com- 


mittee and submitted to the Annual Conference for confirmation 
“or amcndment. 


Dr. Datx thought that the executive might be trusted 
with the duty of choosing these members, which was an 
unsuitable one for a large Conference. It was of funda- 
mental importance that the men chosen should be strong 
and judicially minded. It might not be expedient for the 
nomination to take place annually. He would suggest a 
three years’ appointment, with the possibility of renewal. 

Dr. Carba.e withdrew his motion. 


Model Rules of Procedure. 

Dr. Dain said that some of the matters relating to the 
scheme, although of fundamental importance to the practi- 
tioner, could not well be dealt with in the Regulations, 
but they should as far as possible be embodied in the Model 
Rules of Procedure of Service Subcommittees. They were 
as follows: 

(1) That the charges should be specifically stated. 

(2) That the clerk should not act at the same time as advocate 
and clerk to the Committee. ‘ 

(3) That the Service Subcommittee’s reports should be prepared 
from shorthand notes, and be submitted for approval to those 
present at the hearing. 

(4) That the fact that the finding of a Service Subcommittee, 
which is considered by the medical members present to 
dependent on a question purely professional, has been taken 
contrary to their unanimous advice should be recorded. 

(5) That the recommendations of the subcommittee should be 
definite in its naming of a monetary fine, if any, as suggested in 

aragraph 17 (xix) of the Insurance Acts Committee’s Annual 

port. 

He brought forward this as a resolution. 

Dr. Kk. Burcnett (Brighton) moved an amendment that 
the Insurance Acts Committee should be instructed to press 
for the inclusion of-the matters above set out in the Rules 
of Procedure, or that in some other manner they should be 
made obligatory. Dr, E. R. Fotnerer seconded. 

Dr. Darn pointed out that some of these things could not 
be made obligatory. 

Dr. Burcuexy still thought that the Committee might 
“ginger ’? up the Ministry a little, so that the Minister, 
who was said to be willing to urge or recommend this or 
that, might be induced to lay it down as a definite instruc- 
tion. Tie Brighton amendment was lost, and a further 
amendment by Dr. J. Hoimes (Bury), asking that all 
evidence against a medical man given before the Medical 
Service Subcommittee should be on oath, was withdrawn 
on the understanding that the Insurance Acts Committee 
would look into the question why, as stated, the oath was 
not obtainable in England, although it was in Scotland. 

The motion of the Insurance Acts Committee that the 
matters specified be embodied in model rules of procedure 
was then adopted. 


Procedure at Inquiries and Appeals. 

Dr. Canpate (London) moved to oppose an appeal pro- 
cedure suggested as one alternative in the Insurance Acts 
Committee’s report—namely, to allow any plea in extenua- 
tion to be heard at the end of the hearing of the appeal. 

e considered that this would preclude a practitioner from 
any further opportunity, where an appeal was decided 
against him, of making oral representations to the Minister 
ia mitigation of penalty. 

Dr. Dain said that, after discussion with officers of the 
Ministry, and also with the solicitor to the British Medical 
Association, it appeared that the procedure to which Dr. 
Cardale objected was frequently followed already, and the 
legal view was that it did not prejudice the appellant. 
On balance it was better that anything to be urged in 
mitigation should be so urged at the end of the appeal 
rather than that the appellant should be put to the trouble 
of having to appear for this purpose on a subsequent 
occasion. If the Conference desired it there was no reason 
why cither method should not be available. 

Dr. Carvare expressed his astonishment at hearing that 


a solicitor approved a plea for extenuation being made 
hefore a court which had not yet found a man guilty. 

His motion, however, was lost. A motion by East 
Suffolk suggesting that, with a view to eliminating trivial 
charges, the chairman of the Medical Service Subcommittee 
should consult the chairman of the Local Medical m- 
mittee before a charge was definitely formulated, was with- 
diawn, Dr. Daryn urging that the present proposals seemed 
likely to work satisfactorily without this addition. Dr. 
CaRvDALe also proposed that any additional issue raised at 
the hearing of a complaint before the Medical Service 
Subcommittee should not be admitted, but should form the 
subject of a fresh charge; no doubt in a number of these 
cases no fresh charge would be formulated at ail. Dr. 
Dain thought that the acceptance of this amendment would 
prevent a new charge being dealt with even though the 
doctor himself wished there and then to rebut it. Dr. 
CarDaLe pointed out that many medical men, when called 
upon to defend themselves, had little idea how to proceed, 
and the necessity ought not to be placed upon them of 
deciding on the spur of the moment whether they would 
like the new charge immediately to be met. This amend- 
ment was also lost. 

Dr. Carpate had a further amendment seeking to limit 
the functions of clerks to Insurance Committees in respect 
of all cases investigated by the Medical Service Sub- 
committee, but Dr. Darn thought the procedure laid down 
in the proposals of the Insurance Acts Committee was a 
sufficient safeguard, and he said that the medical members 
of the Medical Service Subcommittee must be trusted to 
do their part in preventing any usurpation of the role of 
prosecutor by the clerk. The amendment was lost. 


The Honour of the Insurance Acts Committee. 

Dr. Gorpvox Warp (Kent), in bringing forward a motion 
that no decision on disciplinary procedure should be finally 
agreed by the Insurance Acts Committee without reference 
to the Panel Conference, protested against such statements 
in the report of the Committee as that ‘“‘ The Committee 
has accepted these statements of the Minister as equitable.” 
It had no business to accept them. The Insurance Acts 
Committee weakened itself by not keeping in closer touch 
with the Conference. But there was a more serious 
matter. Some time ago he was representing his Panel 
Committee in the matter of a claim that a certain service— 
tieatment by carbon dioxide snow—was outside the range 
of medical benefit, and the first witness against his claim 
was an eminent member of the Insurance Acts Committee. 
it was extremely unwise that any member of the negotiating 
body should-put himself under an obligation to the Ministry 
by receiving payment for giving evidence. It was time the 
Conference considered how much members of the Insurance 
Acts Committee were paid by the Ministry and how it might 
sway their judgement. (Loud cries of ‘‘ Withdraw! ’’) 

Dr. Dars said that Dr. Gordon Ward had been, even 
for him, more offensive than he had ever known him. 
(Loud applause.) He had suggested that members of the 
insurance Acts Committee were paid by the Ministry. It 
was a false and most offensive accusation. If a medical 
man who happened to be a member of the Committee 
was called upon to give evidence on a matter on which 
he had some knowledge he did so as a private individual, 
and entirely on his own responsibility. The speaker 
strongly resented the imputation that the Insurance Acts 
Committee was in the pocket of the Ministry. 

A Representative asked that the Conference should 
insist upon a withdrawal by Dr. Ward of his false state- 
ments. 

Dr. Warp, who was again greeted by cries of ‘ With- 
draw,’ said that he would like prepared a list ef payments 
received by members of the Insurance Acts Committee from 
the Ministry. He thought it a pity that a very prominent 
member of the Committee should have given evidence 

-ngainst his (the speaker’s) Panel Committee, and have 
ollowed himself to be biased in that manner. 

Dr. Brackensury said it was clear to him that Dr. 
Ward had a particular incident in mind. There was .an 
inquiry, in which Kent was concerned, as to whether ‘a 
“ertain service was within or not within the contract, He 
(the speaker) gave evidence at that inquiry. He was not 
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“se one halfpenny—and he never supposed that he should 
paid one halfpenny—directly or indirectly for giving 
that evidence. (Applause.) 

Dr. Warp: Of course it is not an unnatural assumption 
I made, that services of that sort were paid for. 

A ReprRESENTATIVE: Not an unnatural assumption for Dr. 
Gordon Ward! 

Dr. Warp: The services ought to be paid for. But so far 
as any question of enn is concerned I absolutely withdraw 
what I said. At the same time it is not desirable that, paid 
or unpaid, a prominent member like Dr. Brackenbury should 
turn up at the Ministry and oppose a Panel Committee. 

The motion which Dr. Ward had moved, that no decision 
on disciplinary procedure should be finally agreed without 
reference to the Panel Conference, was accepted by Dr. 
Dain as being, in effect, what the Committee always had in 
view, and what it was doing at the present meeting. 

The general motion approving the modifications in dis- 
ciplinary procedure brought forward by the Committee was 
then carried, and it was further agreed that the Regulations 
when revised, and in the absence of factors of importance, 
should not be altered for a period of three years. 

The Position in Scotland. 


Dr. Darn stated that the Scottish Board of Health had 
agreed to set up an Advisory Committee, as in England, 


and to adopt the same procedure, adopting also the sug-. 


gestions as to the work of Medical Service Subcommittees— 
with the exception of that relating to the position of the 
Insurance Committee clerk in medical service cases—and the 
Insurance Acts Subcommittee for Scotland, after discussion 
with the Board of Health, had agreed not to press for this. 
The Board was unable to agree to the deletion of the words 
‘* or otherwise ”’ in Regulation 36, which gives the Minister 
power to withhold money if he is satisfied, ‘‘ whether on 
consideration of the report of a Medical Service Subcom- 
mittee or Joint Services Subcommittee or otherwise, that 
a practitioner has failed or neglected to comply with the 
terms of service ’’; but it had agreed to prepare an amend- 
ing regulation so as to provide that in such cases procedure 
at least comparable to that of the Medical Service Sub- 
committee would be followed. The Board also desired to 
retain the power to order an inquiry in the absence of 
a formal representation, and in view of the special circum- 
stances in Scotland this had been agreed. All the other 
proposed changes were agreed to, and the fourteen days’ 
notice of change of doctor would come into operation at 
the beginning of next year. 


NationaL Insvurance Derrence Trust. 

Dr. Darn, speaking as chairman of the trustees of the 
National Insurance Defence Fund, said that the fund now 
exceeded £120,000, nearly half-way towards the quarter- 
of-a-million goal. The income from subscriptions had 
increased during the year, but the inequality of the con- 
tributions in relation to areas gave the trustees some 
anxiety. Such inequality might cause serious differences 
of opinion should circumstances arise which made it neces- 
sary to distribute moneys from thé fund. The fund had 
received, for some years now, satisfactory support from the 
great majority of the committees, but a few committees 
had subscribed nothing, and others were far below their 
quota. He thought it was time that every committce 
should be informed that by this year at least 10 per cent. 
of the quota should have been paid in, and by next year 
20 per cent. He read out the names of those committees 
whose actual payments so far represented less than 10 per 
cent. of the quota for their areas. They included one 
committee whose representative had been prominent 
in ‘‘ gingering’”’ the executive, but this committee, 
apparently, while prepared to use the means of negotia- 
tion which the Conference and the Insurance Acts Com- 
mittee provided, was not prepared to pay its share to a 
defence fund. Its payment at present stood at 7 per cent. 
of its quota, and other committees showed an even smaller 
figure. On the other hand, somo committees—Devonshire, 
Northamptonshire, York, Southport, Haddington, -and 
Lanarkshire—had already paid 100 per cent. of their 
full quota, and very many others were not far behind. 

Dr. Gorpvon Warp agreed that the contribution of Kent 
to the fund was lamentably small. (“‘ Hear, hear.””) The 


Kent Committee had thought of increasing its contribu. 
tion, but first it would like to know one or two things 
about the fund. A body of trustees must be extremely 
careful on technical procedure, and he noticed that from 
the fund a loan of £6,500 had been made to the British 
Medical Association. It looked bad, on paper, to have 
this loan without security. Again, it was proposed to use 
part of the fund for the support of members of Parliament, 
but the trend of the law undoubtedly was to make it 
obligatory to divorce political funds from funds used for 
other purposes. 

Dr. Darn said that the first object of the Trust was 
‘* to assist in defraying the expenses incurred in organizin 
or taking any action to protect the interests of the meodieal 
profession in connexion with the present National Health 
Insurance system or any extension or modification thereof.” 


‘| When these words were drafted the trustees were advised 


by their lawyer that they were sufficiently wide to cover 
any action they might wish to take, including action with 


‘a view to securing representation in Parliament of ths 


interests of insurance practitioners. The solicitor had 
again been consulted, and his opinion was that the words 
just quoted made the trustees perfectly free to use the 
money in support of parliamentary candidates. With 


‘regard to the loan to the British Medical Association, 


this was purely a banking matter; current rates of interest 


were paid, and the loan was repayable at short notice on 


either side. He left it to the Conference to consider how 
far the trustees would have been justified in incurring the 
expense of drawing up documents conveying securities in 
the case of an arrangement of this kind. (‘‘ Hear, hear.’’) 

A motion by Kent that the use of the fund for such 
political purposes as the support of members of Parliament. 
was not clearly contemplated, and should not be sanctioned 
until approved by the highest legal opinion, was lost. 

Dr. H. S. Beapites (West Ham) moved: 

That this Conference disapproves of the action of the 
trustees in allocating £1,000 to the Medical Representation in 
Parliament Fund of the British Medical Association. 

Speaking for a committee which supported the defence fund 
from the beginning, he said that the legal powers of the 
trustees in this respect were sufficiently wide, but there 
was a moral obligation. The trustees had taken a new 


‘departuro in the way they suggested using this money, 


and before they so used it they should have come to the 


‘Conference. When this fund was formed those who had 


to persuade their constituents to contribute used the argu- 


‘ment that a solid capital sum was required, and that it 


should be drawn upon only for administrative purposes. 
It was true that the £1,000 allocated to the Representa- 
tion in Parliament Fund was not a large sum, but it was 
only the beginning of the use of this money for political 
purposes. It was stated in the Annual Report of the 
Insurance Acts Committee that this allocation was being 
made to a non-party fund. That he strongly denied. The 
Parliamentary fund of the British Medical Association 
could be used for the support of a Conservative or Liberal 
candidate, but on no account for a Labour candidate, on 
the plea that the Labour party was out for a whole-time 
State medical service. It should not be called a non-party 
fund. 

Mr. H. D. Pourarp (Bedfordshire), while quite satisfied 
about the legal position, was profoundly dissatisfied as to 
the moral right of the trustees to use the money in the 
way suggested. 

Dr. J. Hormes (Bury) also supported West Ham. 

Dr. BrackeNsury said that, strictly speaking, the West 
Ham motion was wrong. The trustees had not ailocated 
£1,000 to the British Medical Association fund. There was 
no proposal to contribute out of the trust fund a sum of 
money to another fund. Ho agreed that such a thing, 
while not illegal, would be inadvisable. The proposal 
actually made was different. The trustees reserved to 
themselves the use of this money. What they proposed to 
do was to set apart £1,000. from the fund for a particular 
purpose, they themselves to approve the candidates they 
proposed to support, and to lay down any other condition® 
He thought it was quite wise for the trustees of this fund te 


earmark £1,000 for their use in the support of such candi- 


datures as would in their view enable them better to carry 
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out the first of the objects of the Trust. It was very impor- 
tant to have somebody in Parliament—he did not mind on 
which side of the House—who understood the position of 
insurance practitioners when proposals for the extension of 
the insurance service came forward. 

Dr. D. O. Twine, speaking for a committee (Devon- 
shire) which had made its 100 per cent. contribution, said 
that it was unanimously against the use of this fund for 
political purposes. 

Dr. H. L. Pzarson (Birkenhead) said that the proposal 
to allocate money for this purpose would increase the diffi- 
culties of Panel Committees in inducing the members to 
agree to make contributions. 

Dr. Darn said that the critics had taken an extra- 
ordinarily small view of medical organization. The best 
way to avoid having to spend this fund in defence against 
some Government proposal was to make the voice of 
insurance practitioners heard in Parliament, where the 
medical profession was very inadequately represented. The 
first object of this fund was not “ strike pay ’’—though 
it was an important object to compensate those who in 
certain eventualities would suffer—but to secure if possible 
that that occasion never arose. It was a short-sighted view, 
that until a large sum of money was available for protective 
purposes none was to be spent on what might be called 
political purposes. To get an insurance practitioner in 
Parliament would be extremely useful, although the claims 
of practice made it very difficult to find one who would 
make what might he a severe sacrifice, scarcely possible for 
those who had not private means. 

Sir Rosert Boxam said that, as Dr. Brackenbury had 
explained, this money was not to be placed in the hands of 
the body with which he (the speaker) was primarily 
identified—the British Medical Association or its com- 
mittee. No doubt in the view of many committees it would 
be pleasant to reserve the accumulations of this fund until 
it reached a quarter of a million. But what was the fund 
for? Did the Government imagine that -the fund was 
non-political? Those responsible for the fund might sit 
in the background treasuring their quarter of a million 
until 1t became too late for its effective use. Medical men 
in Parliament had been of the greatest use to the profes- 
sion, not merely by their interventions in debate, but by 
the impress they were able to give to legislation in embryo. 
The amount of money laid aside for this purpose was a 
mere bagatelle. It would pay insurance practitioners over 
and over again if by the expenditure of a few thousand 
pounds they could support two or three people in Parlia- 
ment. It might avert the cataclysm which was in view 
when this money was collected. 

Dr. J. S. Epwarps (Perth) spoke in favour and Dr. J. A. 
PripuaM (Dorset) against the West Ham resolution. 

Dr. Brapirs, in reply, said that Dr. Brackenbury’s 
argument as to the exact form in which the money would 
be allocated was a mere quibble. The West Ham resolution 
clearly indicated the position. This fund could not put 
members in Parliament. Members were elected to Parlia- 
ment as party men, and nine hundred and ninety times 
out of a thousand their votes were given at the behest of 
the party whip, without professional or any other con- 
siderations. The men in his district felt that their money 
was being surreptitiously conveyed to another fund whose 
purposes they were unable to support. 

The Conference voted: 

For the West Ham resolution ... ov EB 

The result was received with cheers. 

A motion was proposed by: Dr. J. Hormes to consider 
the feasibility of returning, on application from the 
executors of a deceased practitioner, the amount he had 
paid to the fund. This was lost. , 


AnnvuaL Report oF Insurance Acts CoMMITTEE. 

The Conference then returned to the miscellaneous 
matters dealt with in the Annual Report of the Committee. 
Statistics. 

Dr. Gorpon Warp moved to instruct the Committee to 
prepare and issue a digest of the statistical information 
received following previous resolutions of the Conference 
on the subject. He complained that figures had been sent 


Supp. 2 


in from his own area and nothing more had been heard of 
them. 

Dr. Darn was strongly opposed to the publication of a 
digest or analysis of the figures which had been collected. 
The figures were being collected for use when requ.red, 
and it would be very inadvisable to publish interim reports 
on the returns. Here again, as in the case of the «lefence 
fund, the response to the Committee’s request had been 
unequal, and some committees had done much more than 
others in the way of collecting statistics. 

Preference was given to another motion on the same 
subject from Gateshead, whose representative, Dr. R. 
Forses, urged that the time had now arrived for the 
setting up of a department for the collection of statistics 
and data in the operation of private and insurance practice. 
Dr. Darn said that the situation was being watched, and 
the Committee was prepared to set up a department when 
there was work for it to do, but statistics had to be 
provided by individuals, and no amount of central organi- 
zation would produce these statistics. He thought that 
at present the need was met by the work done in the office. 

The motion was lost. 


Change of Doctor. 

Dr. G. A. Rorte (Dundee) moved a resolution viewing 
with regret the agreement come to between the Insurance 
Acts Committee and the Ministry regarding ‘‘ change of 
doctor ”’ (see paragraphs 21-23 of the Committee’s report). 
He asked the Conference to reaffirm its belief that per- 
mission to change doctor at six months, except when the 
change was by mutual agreement, would be a more satis- 
factory arrangement. 

Dr. A. Forses (Sheffield) supported the resolution, and 
said that before an important matter of this kind was 
decided it should have been brought before the Conference. 

Dr. Darn said that this was a case where he was com- 
pelled to ask approval of action taken without opportunity 
for consultation with the Conference. The position was a 
serious one, as was made plain by Sir Walter Kinnear’s 
speech at the last Conference. What had happened was 
that the patient’s right to change was not limited as to 
time; it was only delayed administratively for fourteen 
days. Two difficulties arose in connexion with this matter. 
The first was the ease with which insured persons had 
appeared to be getting certificates stating that they were 
incapable of work. A reason constantly given by doctors, 
so the Committee was informed, why they were unable 
to refuse the application of an insured person for a 
certificate, was that the patient could immediately go to 
some other doctor. It had now been agreed that an experi- 
ment should be made with a new method, which interposed 
a fortnight’s delay and made it necessary for the patient 
to write a letter. A patient annoyed because he was 
denied a certificate might well think twice before he wrote 
a letter. But there was another difficulty—namely, the 
wholesale growth of what could only be described as 
canvassing, particularly in urban areas. Under the old 
arrangement of free choice without restriction as to time 
it was an easy matter for a man to go into a person’s 
house, collect four or five cards as a result of some 
plausible tale, and get them transferred to his own list. 
Such cases were extremely difficult to deal with by the 
machinery of the General Medical Council because patients 
were so loath to give evidence. The Committee regarded 
the new method as likely to put an effective stop to that 
business. It would be difficult for a man to go and get hold 
of a few cards, because each insured person must make 
personal application. He was sure that the proceeding was 
quite sound. The reason why the Conference was not 
consulted was because the Ministry regarded the matter 
as urgent, and approved societies were asking for a restric- 
tion in some way of freedom to change the doctor. 

The Dundee amendment was lost. 

Dr. C. W. Wuypsor (Hertfordshire) asked that the 
wording on the medical card should be made stronger, also 
that it should be laid down that when an insured person 
gave some complaint against the doctor as the reason for 
the transfer this complaint should not be recorded or 
investigated by the Insurance Committee. Dr, H. J.. 
Carpate (London) thought it would be better to have it 
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laid down that the Insurance Committee should arrange 
the transfer and inform the insured person that if he 
wished to persist in the complaint he must do so ‘in a 
separate letter. Dr. E. R. Fornerei. thought it would 
be rather unwise to put it in the mind of the insured 
person that he might persist in the complaint. 

Eventually it was agreed that the whole of this question 
of the insured person’s letter should be referred to the 
Committee. 

Records. 

The Conference unanimously, on a motion by the Insur- 
ance Acts Committee, reaffirmed its opinion on the subject 
of medical records, that while the value of careful clinical 
notes and essential dates on such records was fully appreci- 
ated, it was unnecessary to record all attendances, etc., 
except where practitioners had agreed to keep full records 
of work done for statistical purposes. 


Accident and Emergency Treatment. 

Dr. E. O. Turner (Buckinghamshire) had a resolution 
requesting the Committee,.in view of the increasing number 
of motor accidents, to consider the whole matter with a view 
to the formation of a fund from which special payments 
for treatment might be made. Some members of his com- 
mittee thought that motor accidents should be treated 
entirely as private cases, but the Ministry would not agree 
to that; others that this would afford a good opportunity 
of asking for an increase of the modest capitation fee, or 
the setting up of a special fund like the mileage fund to 
deal with these cases. . 

Dr. J. W. Bone, who asked whether the Conference 
thought there was any chance whatever of getting what 
Dr. Turner wanted, moved to proceed to the next business, 
and this was agreed to. 

Dr. J. Artuvur (Northamptonshire) moved that in the 
case of an insured person from another area fees for 
emergency treatment should be paid from the central fund, 
or by the area to which the insured person belonged. His 
committee was getting rather alarmed at the number of 
motor accident claims, and thought that some other fund 
should be available. In those counties through which the 
main motoring highways passed it seemed only fair that 


the local practitioners should be remunerated out of some’ 


other fund than the local pool. 

Dr. Darn drew attention to paragraph 31 of the Annual 
Report, and explained that this was one of the things 
_ which the Distribution Committee endeavoured to meet. 

Dr. H. R. Cran (Surrey) said that Surrey had a greater 
motor density than any other county, but in the course 
of the year there were not more than thirty applications 
for emergency treatment, and only a small proportion of 
these were for motor accidents. Therefore he did not 
think this matter worth considering. 

The motion was lost. 


Mileage. 

Dr. J. P. Wri11ams-Freeman (Hampshire), who was 
received with applause, asked the Conference to record its 
dissatisfaction that, though the mileage statistics showed 
an increase of 25 per cent. on the miles travelled, no 
increase was made in the Mileage Fund for 1927. The Con- 
ference would be familiar with the way in which the 
Mileage Fund was decided. The Mileage Committee was 
asked to study the returns of miles travelled by those who 
kept records, to decide the cost of motoring, the value of 
the time so spent, and the deduction to be made on account 
of the travelling done by the town practitioner, which was 
included in the ordinary capitation fee. That was a very 
abstruse calculation, but at the last meeting of the Mileage 
Committee the most recent statistics available indicated an 
increase of 25 per cent. on the amount of work done; 
nevertheless, the amount recommended remained at the 
same figure because the cost of travelling had gone down. 
It was true that the cost of travelling was at the moment 
extremely low, but who was to say how long petrol and 
tyres would remain at their present price? Even allowing 
for the increased deduction for town travelling, the calcu- 
lated figure would now be £243,000. The lump sum allowed 
to the Mileage Fund was £250,000; that was the stabilized 


figure. Yet besides the £243,000 now calculated, the other 
disabilities, apart from mileage, of the country practitioner 
were supposed to represent a sum of £40,000, which should 
be added to the sum for mileage. He thought there was 
some danger of that £250,000 being allowed to crystallize 
year by year, while the liabilities of the country practi- 
tioner tended to increase. 

Dr. Dain hoped the Conference would not record any 
dissatisfaction that there was no increase in the Mileage 
Fund. He was not sure that that 25 per cent. increase 
had occurred since the figure of £250,000 was arrived at. 
The diminished cost of travelling was an important factor 
to bear in mind; also there was a slight but gradual 
decrease in the cost of living, which diminished the value 
of the time element. It would be unwise to reopen the 
question at the present time, and he did not think that 
the rural practitioner was greatly dissatisfied. 

Dr. Wri1aMs-FREEMAN* said that if the Conference 
thought it better to take what it could get rather than 
run the risk of being cut down it could say so, but that 
was not his view. The Mileage Fund should be arrived at 
by a careful statistical study, and practitioners must abide 
by the consequences one way or the other, but they should 
not give up the strategical position they had gained. 

Dr. Williams-Freeman’s motion on the subject was lost. 


Range of Service. 

Several motions were on the agenda relating to ultra- 
violet ray treatment and the range of service, and Dr. 
Darn accepted the reference back of the section of the 
report referring to this subject, which expressed the view 
that the treatment was not necessarily a specialist one, but 
that each Local Medical Committee should decide on cases 
as they arose. It was difficult with the existing procedure 
to arrive at any solution which would be fair alike to the 
doctor who was prepared to administer this treatment and 
the patient who required it. The situation must be argued 
with the Ministry. 


Medical Benefit for Old Age Pensioners. 

Dr. Darin also agreed to take up several amendments 
relating to the issue of a special card for old age pen- 
sioners, and to evolve a scheme, if possible, for putting 
this matter on a more satisfactory basis. 


Ophthalmic Benefit. 

Dr. H. N. Baron (East Suffolk) moved that insured 
persons granted ophthalmic benefit by their approved 
societies should have a free choice of ophthalmic surgeon 
from the list issued (that is, the British Medical Association 
list), to which Dr. W. H. Patmer (London) moved an 
amendment to delete the reference to the list, which, he 
said, did not include some men practising as ophthalmo- 
logists who were recognized in their areas as having the 
qualifications necessary for this service. Dr. Dain was 
unable to accept Dr. Palmer’s amendment. The only list 
available was the British Medical Association list, which 
was not confined to members of the Association, but was 
merely compiled for the convenience of doctors, patients, 
and the Ministry. So far as he knew, the only men who 
were prepared to give the service at the rate of 
remuneration available were on that list. 

The amendment was lost, and the East Suffolk motion 
carried. 


The New Arrangement with Insurance Chemists. 

The CHarrMaN, when the Conference arrived at several 
amendments on the agenda which had to do with the 
revised arrangements made between the Ministry and 
insurance chemists, pointed out that the new agreement 
was arrived at without the knowledge of, or consultation 
with, the profession. It was an accomplished fact, which 
nothing that the Conference could do could alter. The 
profession had never had any quarrel with the chemists, 
and if it was anticipated that trouble would arise between 
any of the parties concerned, either between doctors and 
chemists, insured persons and chemists, or the Ministry 
and either party, was any good done at this moment by 
exploring the possibilities of disagreement? 
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Dr. Brackensury asked whether the Chairman would 
accept a motion to proceed to the next business. The 
CxHairMAN said he could only do so if the proposers of the 
various amendments had no objection. Dr. Forses (Gates- 
head) at once agreed to withdraw an amendment which 
stood in his name, but Dr. Gorpon Warp (Kent), who 
had also an amendment deprecating the agreement on the 
grounds of public policy, persisted in moving it. He urged 
that if the Conference passed over the matter it would 
be taken that the profession had tacitly approved of the 
scheme. 

Dr. F. Rapcrirre said that in Lancashire the chemists 
in the co-operative movement were starting to be dispensing 
chemists under the Act, which raised the point that the 
greater the number of prescriptions an insured person 
took to his own co-operative society the bigger became his 
dividend as a member of the society. Dr. WorrHineTon 
said that in Newcastle the co-operative societies did not 
pay dividends on prescriptions dispensed. . 

Dr. BracKEeNnsuRY appealed to Dr. Gordon Ward, “‘ if it 
is any use,’’ not to press the amendment or, alternatively, 
to alter its wording. At present it read: ‘‘ The proposed 
arrangement, which would make it possible and financially 
profitable for chemists to limit the quality and quantity 
of medicines prescribed for insured persons, is contrary 
to public policy and must be resisted by every possible 
means.’’? Was it necessary, the Ministry having done this 
thing publicly, for the Conference to make this solemn 
pronouncement at the present stage? It could only lead 
to additional difficulty for the profession, the Ministry, 
and the chemists alike. Why not say it was against public 
policy and leave it at that? 

Dr. Gorpon Warp accepted the suggestion. Dr. BRacKEN- 
puRY added that even in that form he thought it might 
be better to pass it over. He doubted the wisdom of 
putting it on record. Dr. Warp pressed for his amendment 
in the modified form, that the arrangement was contrary 
to public policy, and this was carried. 

Dr. H. Dickie (Northumberland) raised the question of 
the further difficulty which this arrangement might place 
upon rural practitioners in their endeavour to obtain an 
increase in the dispensing fee. Dr. Dain said that that 
matter had been taken up with the Ministry, who stated 
that the agreement would not have any effect upon the 
dispensing doctor. He would be paid in the same way as 
before, and his fee would be the first charge on the Drug 
Fund. 

Dr. Brackensury pointed out that even should the claim 
that the practitioner’s 2s. 3d. be raised to 2s. 6d. be 


‘conceded, the increase would not reduce what was left 


in the fund to below the minimum which had been promised 
to the chemists. 

Dr. N. J. L. Rottason (Coventry) moved that the Com- 
mittee be instructed to press that all data supplied by 
pricing bureaux and otherwise to Pharmaceutical Com- 
mittees be also supplied to Panel Committees. Dr. Darn 
said that his own Panel Committee received these data 
already. Dr. Brapies said that that was by courtesy, not 
by legal right. The motion was carried. 

A long motion by Lancashire was withdrawn, but the 
mover expressed the view that the Committee should use 
its efforts to ensure that the dispensing capitation fee 
should in each year be at least equal to the amount per 
insured person on which the Drug Fund was calculated. 

Dr. Gorpon Warp moved to call attention to the grave 
deficiencies in the pharmaceutical services, particularly 
failure to make up prescriptions promptly and to make due 
provision for emergency dispensing. Dr. Darn said that 
the Insurance Acts Committee had set up a subcommittee 
to consider questions of prescribing, and the alterations 
which might be expected to follow from the agreement 
with the chemists. The subcommittee would meet the 
following week, but he did not know that what Dr. 
Gordon Ward had just moved was within its reference; 
he regarded it as the business of Insurance and Panel 
Committees in their areas to see that the service was 
efficient. He could not accept a commission to collect 
reports on the state of affairs in the different areas. It 
was a matter for local action. 

The motion was lost. 


A Proposed National Formulary. 

Dr. B. E. A. Barr (West Suffolk) moved that the Com- 
mittee be urged to expedite the compilation of a national 
formulary. Such formulary would be useful especially for 
men on the boundaries of different areas, and would also 
lead to economy in prescribing. 

Dr. Datn welcomed this motion, but desired to heat what 
arguments could be put up against the formulary. 

Dr. H. 8. Brapies was against a national formulary, 

which, he considered, would give insured patients the idea 
that they were being prescribed for in a different way from 
private patients. It would also create a stereotyped con- 
dition of prescribing. Practitioners never seemed to appre- 
ciate what was in a formulary, and added various drugs 
to the formulary compounds, so that the result was to make 
prescribing more expensive. 
_ Dr. J. W. Bonz also opposed a national formulary for 
insured patients. If any formulary was to be set up it 
should be for all patients, insured or other. A century 
or more ago there was a ‘‘ Pharmacopoeia for poor persons ’”’ 
which was in general use. If it got about that anything 
of this kind was to be repeated, would it be for the good 
of the insurance service? 

Dr. H. F. OtpHam opposed it because it would come to 
be accepted as the correct method of dealing with insured 
patients, and the instrument for judging cases of so-called 
overprescribing. 

Dr. Dain said that the Conference had previously turned 
down a national formulary, but he had always been in 
favour of it. What doctor who dispensed for his own 
patients did not use stock mixtures? It was a matter of 
convenience. There was nothing to prevent a formulary, 
if efficient, becoming standardized for private patients as 
well. It did not limit the choice of remedies, and conse- 
quently did no harm to the patient. 

Dr. Batt desired to withdraw his motion, aad leave the 
matter to the Insurance Acts Committee to report later, 
but the Cuarrman thought it best to obtain the vote of the 
Conference, and the motion was carried on a show of hands 
by what appeared to be a fair majority. 


Approved Society Referees. 

Dr. A. M. Srvart (Walsall) asked the Committee to take 
steps to secure the amendment of approved society rules 
which enabled the societies to require insured persons to 
submit themselves for examination, without reference to 
the practitioner in attendance, by specially appointed 
referees. The referees, he said, were not always men of 
such standing that their opinions would be acceptable to 
the general run of insurance practitioners. Nothing was 
known of the method by which they were selected. 

Dr. Darn said that the Committee could not undertake 
to secure the amendment of the rules of approved societies. 

The CuHarrMan said that here was a resolution asking the 
Committee to take steps, but nobody indicated what steps 
were to be taken. 

Dr. Stuart said that to decide what steps were to be taken 
was the business of the Committee. (Laughter.) It was 
certainly in the power of the Ministry to secure amend- 
ment of the rules, and the Committee could make repre- 
sentations to the Ministry. 

The motion was lost. Dr. Darn accepted another motion 
by Gateshead, asking the Committee to institute further 
negotiations with the Ministry with a view to securing in 
the next amending Insurance Bill an obligation on all 
approved societies to use the regional medical staff of the 
Ministry in place of private medical referees. 


Sickness Benefit. 

Dr. J. McCrea (Berkshire) regretted that no action had 
been taken on the resolution of last Conference, that 
approved society officials should not have the power to 
refuse sickness benefit on medical grounds alone to any 
persons certified as incapable of work by an insurance 
practitioner, unless the person was reported fit for work 
by the regional medical officer. It had been held that this 
did not concern the medical profession, but surely the pro- 
fession’s honour was concerned. 

Dr. Darn said that the approved societies were given 
the entire responsibility of deciding who should or should 


_| 
Dr. 
the 
iew 
but 
ure 
the | 
ind 
led 
nts 
ng ; 
‘ed | 
ed 
on 
on 
an | 
he | 
he | 
as 
ist 
ch | 
aS 
8, 
10 
of 
| 
al 
it 
n | 
h 
e | 
i 
1 
y 


174 Oct. 29, 1927] 


Panel Conference Dinner. 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JoUuNal 


not receive sickness benefit. This was an internal matter 
concerning the responsibilities of approved societies. If 
the Conference declared that there were thousands of such 
cases occurring it would be a different matter, but the 
argument was based on isolated cases. 

A motion by Ayrshire that each Panel Committee be 
recommended to appoint a subcommittee to render any 
necessary assistance, when consulted, in cases where the 
opinion of the regional medical officer differed from that 
of the insurance practitioner, and there was an appeal, 
was lost, Dr. Darn pointing out that this was a matter for 
local action if any action were desired. 

Research by Insurance Practitioners. : 

Dr. E. A. Greece (London) proposed, and it was agreed, 
that the Conference approve of research being undertaken 
by insurance practitioners, but there was debate on another 
proposition by Dr. Gregg, that the practitioners be 
remunerated for all such work. Dr. Gregg said that’ the 
feeling of the London Panel Committee was that insurance 
practice offered the opportunity for a continuity of observa- 
tion which would be most useful in connexion with any 
research of this kind, but it was surprising that the 
Insurance Acts Committee should go back on the policy of 
the British Medical Association that a doctor should be 
paid for what he did. ' 

Dr. Dain said that the opinion of those who had been 
consulted was that less useful statistics would be obtained 
if this research was limited to insurance practitioners in 
respect to their insured patients. Therefore it was decided 
to make the scheme embrace the whole profession. Again, 
everybody consulted who had had experience of research 
work was against payment for such work. The matter 
had passed very largely out of the hands of the Insurance 
Acts Committee. The object was to obtain the services of 
volunteers, and every practitioner, whether a member of 
the British Medical Association or not, would be invited to 
contribute. There was no reason why Panel Committees 
should not collaborate with Divisions. 

The motion that practitioners should be remunerated for 
such work was met by a motion to proceed to the next 
business, which was carried. 

This concluded the discussion on matters arising out of 
the Annual Report of the Insurance Acts Committee, which 
was then put as a whole to the Conference and approved. 


Miscellaneous Matters. 

Dr. J. Hotmes (Bury) moved that the time had now 
come when the committee of every insurance area should 
receive money from the central pool in full for all insured 
persons on its list. He gave some figures in support of 
his motion, but the Conference at this stage was breaking 
up, and his arguments were not well heard. Dr. Darn said 


that those concerned centrally were satisfied that the | 


central pool did contain the proper amount to pay practi- 
tioners nine shillings per head for all the people for whom 
they were responsible. The matter of distribution was one 
as between committees, and until inflation was got rid of— 
and it was being slowly done away with—payment in full 
was not to be expected. The motion was lost. 

A motion by Lanarkshire, instructing the Committee to 
secure that the administrative expenses of Panel Com- 
mittees be paid out of insurance funds, and not deducted 
from the medical practitioners’ fund, was also lost. 

Dr. C. F. T. Scorr (Middlesex) moved the reference to 
the Insurance Acts Committee of the consideration of the 
relationship of insurance practitioners to their insured 
patients in the matter of hospital treatment, and the need 
that insurance practitioners who so desired should have 
reasonable access to their own patients for treatment in 
local hospitals. Dr. Darn was not prepared to accept this 
as the business of the Insurance Acts Committee. The 
relationship of the doctor to his patients, so far as the 
hospital question was concerned, could not be separated 
into insured and non-insured categories. The motion was 
lost. 

This concluded the agenda, and the Conference, which 
had started at 10 a.m., concluded at 7 p.m., with cordial 
votes of thanks to its Chairman, Dr. Le Fleming, and the 
Chairman of the Insurance Acts Committee, Dr. Dain. 


THE CONFERENCE DINNER. 


Fottowine the Conference a company of about 120 sat 
down to dinner at the Holborn Restaurant, with Dr. E. K, 
Le F.iemine in the chair. After dinner there were some 
excellent speeches, interspersed with songs and humorous 
items. The members of the Insurance Acts Committee 
were the guests of the evening. 


Dr. Lionzet J. Picton, O.B.E., proposed the health of the 
Committee. Speaking for Cheshire, he traced the ‘‘ combative 
instinct ’’ of that county back to the time when there was a 
Roman legion in Chester, one of whose surgeons was a Greek, 
so that the profession in Cheshire could claim descent from the 
school of Hippocrates himself. Just at present Cheshire was 
exercised over the threat to the well-being and even the 
existence of the general practitioner, who, regarding the 
Insurance Acts Committee as his mouthpiece, was jealous that 
it should unflinchingly represent his views in its interviews 
with the powers that be. As illustrating the varied work of 
the modern practitioner, Dr. Picton said that he knew of one 
dector in a town of over thirty thousand inhabitants who, in 
addition to a large insurance and private practice, was also 
part-time medical officer of health, medical officer of a fever 
hospital, school medical officer, with four clinical assistants, 
surgeon in a hospital with sixty beds, and, not content with 
all this, an active magistrate. Cheshire’s attitude was justified 
by the present tendency to limit the work of the general practi- 
tioner. One suddenly found that a county council had 
appointed a panel of specialists for something or other, and the 
Insurance Acts Committee had agreed to a list of consultants 
for something else. Cheshire objected to restricting the field 
of activity which was once open to all who were Rendle to 
practise. But he concluded by saying that the Insurance Acts 
Committee was composed of members of remarkable business 
and professional insight, and that their sacrifices in the 
interests of insurance practitioners were much appreciated by 
the rank and file. 

Dr. H. Guy Darn, responding as chairman of the Committee, 
said that he regarded the chairmanship as the blue ribbon of 
the profession on its organizational side. It was the third time 
he had had the honour of replying to this toast, and he 
suggested that in future it would be more suitable if it were 
responded to by the ‘‘ baby’’ of the Committee. But he 
thanked those present very much for their commendations, and 
instead of any review of the work of the Committee, which 
had been exhaustively explored in the Conference that day, he 
might be permitted to tell one story which happened to be 
absolutely true. A lady patient who was suffering from 
cystitis belonged to an approved society, which wanted further 
information. Misreading the speaker’s handwriting, the secre- 
tary wrote to her that he noted she was suffering from 
‘* cyclitis,’’ and that it would be necessary to know the nature 
of her cycle accident and whether she was claiming compensa- 
tion. (Laughter.) 

Dr. Le FLEMING, in response to the toast of his health, ° 
proposed by Dr. G. H. Sepewick in a very entertaining 
speech (of which we hope to print some account in a later 
issue), said that his difficulty, as chairman of the Conference, 
had been, not the problems that were presented, but how to 
tap, without making it too obvious that he was doing so, the 
reliable sources of advice which fortified him on either side 
as he sat on the platform. The Conference was fortunate 
in having at its command the most perfect staff work that any 
organization could desire. The foundation of the success of the 
Conference was the office work behind it, and he called upon 
those present to drink to the health of the staff, coupled with the 
names of Dr. Cox, Dr. Anderson, and Dr. Drever, respectively 
the Medical Secretary, the Deputy Medical Secretary, and the 
Scottish Medical Secretary. 

Dr. Cox said how pleased he was to hear the complimentary | 
remarks of the Chairman, more especially because they indicated 
an appreciation of the work of some members of the staff in the 
background, and he wished to mention the work of Mr. 8. 
Coulson, the clerk of the Committee, in particular. He then 
went on to refer to his recent visit to Paris to the conference 
of the International Union of Medical Organizations. The 
chairman of the conference was a Pole, the secretary a French- 
man, and the members included representatives from Bulgaria, 
Rumania, Jugoslavia, Lithuania, Holland, Denmark, Sweden, 
and other countries. He was struck by the fact that all the 
associations represented, some of them very large, were envious 
of the position which the profession had established for itself 
in Great Britain. That attitude was not a mere expression of 
compliment, for real envy emerged in the discussions which 
took place. Nearly all the discussions centred around national 
health insurance. Almost every country in Europe now had 
a national health insurance system. In Britain, at any rate, 
two questions had been solved which still awaited solution in 
other countries, and had greatly depreciated the status of the 
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profession in some of them—namely, free choice of doctor, and 
no meddling with the administration of medical benefit by 
approved societies. The approved societies or their equivalents 
in other countries were shortly starting an_ international 
association, and would undoubtedly take their resolutions 
to the League of Nations, which, through the Inter- 
national Labour Office, was trying to establish some principles 
which should govern all systems of medical insurance 
in the countries which were members of the League. The 
Paris conference naturally felt that if the approved societies 
were going to do this sort of thing it was high time the medical 
profession did something on its side, and therefore certain 
resclutions were passed which it was felt expressed the feeling 
of the profession. One was that in any insurance system the 
medical profession should take a leading art in governing the 
medical side of it. Another related to free choice of doctor, 
and on this point ail the representatives were agreed except 
the representative of Austria, who stated that he could not 
vote for such a resolution, although he agreed with it in principle. 
In Austria dependants had been brought within the scope of 
insurance, and the doctors were employed by the insurance 
organization. Dr. Cox said that the conference showed the 
necessity that the profession in every country should keep its 
weapons sharp. The tendency all over Europe was to set up 
insurance systems and gradually to make them State systems in 
which the doctors were merely employees. He had returned 
from the conference deeply impressed with the idea that in 
Britain the insurance system was greatly in advance of any 
that he could learn about in any country of Europe. But 
the price of liberty was eternal vigilance. (Applause.) 


British Medical Association. 
CURRENT NOTES. 


Spa Practitioners’ Group. 

Tue Council, at its meeting on October 12th, sanctioned 
the formation of a Group of Spa Practitioners, member- 
ship to be open to those members of the Association who 
regularly prescribe the mineral waters or baths of the 
spas in which they reside, or who are on the staff of a 
hospital or clinic where the use of the local mineral waters 
is part of the routine treatment. The Council also agreed 
that a meeting of those eligible to form the group should 
be held at an early date. It has since been arranged that 
the meeting shall be held at the headquarters of the 
Association on Wednesday, November 23rd, at 12.30 p.m. 
Formal notice will be found under ‘“‘ Association Notices.” 
The Medical Secretary will be glad to hear from practi- 
tioners who claim to be members of the group, and whose 
names have not already been received. 


The Royal Medical Benevolent Fund and the B.M.A. 

The Chairman of Council received with great pleasure, 
after the Autumn Dinner of the Association on October 
12th, a letter from Sir Thomas Barlow, Bt., President of 
the Royal Medical. Benevolent Fund, in which, after 
thanking the Council for its hospitality, he went on to say 
how warmly he appreciated the thorough and whole-hearted 
way in which the British Medical Association had helped 
the Royal Medical Benevolent Fund by sending Sir Robert 
Bolam, Dr. C. Q. Hawthorne, and Mr. Ferris-Scott, to 
serve on its Council, and by the way in which the Associa- 
tion had placed the needs of the Fund before its members, 
thus facilitating the gathering of subscriptions. In view 
of the prominence the Association is giving to this new 
development of its work the Chairman of Council was 
gratified to have this testimony, as no doubt the members 
of the Association generally will be. 


Some Work of the Week. 

Apart from the meeting of the Panel Conference, the 
week ending Saturday, October 22nd, was mainly occupied 
by meetings of subcommittees. On Tuesday, October 18th, 
the Ethical Subcommittee dealt with two cases referred to 
the Central Ethical Committee by Divisions. On October 
19th, at the meeting of the Contract Practice Subcom- 
mittee, a request for an opportunity to discuss the question 
of charges for medical attendance on juvenile members was 
received from the Independent Order of Oddfellows. It 
was decided to accede to this request. The Puerperal 
Morbidity Subcommittee on Thursday approved a report of 
action taken, which will be submitted to a meeting of the 
full Committee arranged for November 23rd. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BirmincuamM Brancu: Coventry Division.—A meeting of the 
Coventry Division will be held at the Coventry and Warwickshire 
Hospital, on Tuesday, November Ist, at 8.30 p.m. Dr. AgJ. Wilson 
will demonstrate a case of mistaken sex in an adult aged 30. Paper 
by the chairman, Dr. Brazil, on medicine in lay literature. 

Borper Counties Brancu.—A general meeting of the Border 
Counties Branch will be held at the Keswick Hotel, Keswick 
on Friday, November 4th, at 3 p.m. The Branch Council will 
meet at 2.30 p.m. Agenda: A British Medical Association Lecture 
by Professor E. E. Glynn, Liverpool, entitled ‘‘ Anaphylaxis, the 
Schick and Dick tests, and the method of immunizing diphtheria 
patients.’’ Tea, by invitation of the president. 

Borper Counties Branch: Dumrries anp Drvisioy.— 
The next meeting of the Dunifries and Galloway Division will be 
held in the Dumfries and Galloway Sanatorium on Tuesday, 
November Ist, at 3 p.m. Dr. Steven, the medical superintendent, 
will describe the lay-out of the sanatorium, and the new buildings 
will be visited. A demonstration will be given of the working of 
the new tg * plant, including the Potter Bucky diaphragm and 
stereoscope. The use of the ultra-violet — apparatus will also 
be shown, comprising the carbon arc, the tungsten arc, and 
mercury vapour lamps. Tea will be supplied, and the chairman 
= Livingston) has kindly undertaken to provide transport to and 
rom Dumfries for members at a distance if early notice is given. 


Borper Counties Brancu : Enciisx Division.—The following pro- 
gramme of mectings has been arranged : 2 

Dec. 9th. At Cockermouth. Annual Dinner. 

Jan. 27th. At Maryport. Paper by Dr. J. N. Douglas Smith: The Early 

Treatment of Puerperal Sepsis. Demonstration of Cases, 

Mar. 30th. At Whitehaven. Visit to the Whitehaven and West Cumber- 

land Hospital. Demonstration of Cases. 

May 25th. At Carlisle. Annual General Meeting. 

Further details of the meetings will be announced later. 

Dunvez Brancu.—The annual business meeting of the Dundee 
Branch will be held in the Medical School, Dundee, at 8.30 p.m., on 
Thursday, November 10th. 

EpinsurGH Sovutn-Eastern 
annual dinner of the South-Eastern Counties Division will be 
held in the Royal Hotel, Galashiels, on Wednesday, November 2nd, 
at 7 p.m., when Dr. N. P. Fairfax (Innerleithen) will preside. The’ 
official guests of the evening will be the Earl of Home, Sir Robert 
Philip (President of the British Medical Association), and Mr. 
M. G. Thorburn (Lord Lieutenant of the County of Peebles). 
A large attendance of members of the Division is hoped for. Price 
of dinner ticket 10s. 6d., with an additional 2s. 6d. towards the 
cost of entertaining the official guests. 

Fire Brancu.—The first clinical meeting of the session of the 
Fife Branch wi!l be held in the Maternity Home, Kirkcaldy, on 
Thursday, November 3rd, at 3 p.m, Dr, A. Maitland Ramsay 
(St. Andrews) will address the meeting on ocular manifestations 
of gastro-intestinal disorder. 

Kent Brancu.—The quarterly meeting of the Kent Branch will 
be held in the Royal Bell Hotel, Bromley, on Thursday, November 
10th, at 3 p.m. A British Medical Association Lecture will be 
given by Dr. George A. Allan (Glasgow), a member of the British 
Medical Association Special Subcommittee on Rheumatic Heart 
Disease in Children, on the early detection and supervision of 
rheumatic infection in children, 

Keyt Branco: Asnrorp Driviston.—The first meeting of tho 
Ashford Division will be held on November 2nd, at 4 p.m., in the 
North Street Club, when a lecture will be given by Mr. R. Mowll, 
deputy coroner, on the new Coroners and Registration Acts. 

LancasHire anp Brancy.—A science meeting of the 
Laneashire and Cheshire Branch will be held at the Birkenhead 
General Hospital on Wednesday, November 2nd, at 3 p.m, 
Agenda :—Dr. F. G. Foster (Birkenhead) : Treatment of gonorrhoea 
in the male, as at present practised, and demonstration cf urethro- 
scopic technique ; tir. Eldon Gorst (Birkenhead) : The treatment of 
hypopyon ulcers of the cornea with the electric thermophore; 
discussion: The future of non-teaching oy sagen: to be introduced 
by Dr. Dalzell (Birkenhead). Tea will be provided. Members 
proposing to attend are requested to notify the honorarv secreta 

f be Birkenhead Division, Dr. Dalzell, 41, Balls Road, Birkenhead, 

Metaopotitan Counties Branca: City Drviston.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, November Ist, at 9.30 p.m. Dr, 
W. Langdon Brown will read a paper on the modern aspects of 
nephritis. 

Merropouitan Counties Brancn : Fincniey Drvision.—The follow- 
ing programme of meetings has been arranged : 

Nov. Ist. Dr. Alfred Cox: The Secret of the Success of the Association. 

Dec. 6th. Mr. Trevor Davies : Some Points in Gynaecological Diagnosis, 

Jan. 10th. Mr. W. 8S. Perrin (subject to be announced later). 

Feb. 7th. Dr. F. M. R. Walshe: Faith Healing. 

Mar. 6th. Mr. J. W. McNee: The Clinical Features of Thrombosis of 

Branches of Coronary Arteries. . 
April 3rd. Mr. W. 8, Herman, L.D.8.: The Dental Treatment of 
Fractured Jaws. 

May — Annual Meeting. 

All the meetings are to be held at the Finchley Memorial Hospital 
at 8.45 p.m. 

Merrovouitan Counties Brancn : Krnsincton Divisiox.—A general 
meeting of the Kensington Division will be held at St. Mary 
Abbott’s Parish Hall, Kensington, on Tuesday, November 1st, at 
8.45 p.m. Agenda: An address will be given by Dr. Christine 
Murrell on the need of some form of cheaper nursing home 
accommodation for the poorer middle classes. 
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Meetings or ‘Branches and Divisions. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


Metropourran Countries Branch: LampetH AND SOUTHWARK 
Division.—The next meeting of the Lambeth and Southwark 
Division will be held at the Lambeth Hospital, Brook Street, 
8.E.11, to-day (Friday, October 28th), when Dr. A. L. Baly, the 
medical superintendent, will read a paper on Poor Law adminis- 
tration. Tea ai 4 p.m. 

Merropou:tas Covnties Branca: Sr. Pancras Drivision.—A 
meeting of the St. Pancras Division will be held in the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
November 8th, at 9 p.m. Professor V. H. Moitram of the 
University of London will give an address on some experiments in 
malnutrition. 

Merropouitan Counties Brancn: Soutn-West Essex Division.— 
A meeting of the Soutk-West Essex Division will be held at the 
Wesleyan Schoolrooms, High Road, Leyton, on Tuesday, November 
8th, at 3.30 p.m. Dr. 
medical witness. A reception and dance will be held in the Town 
Hall, Leyton, on Thursday, November 24th. All medical practi- 
tioners, whether members of the British Medical Association or not, 
together with their friends, will be heartily welcome. The function 
wil be in aid of medical charities. Tickets, 7s. 6d. single, 12s. 6d. 
double (lady and gentleman), can be obtained from the honorary 
secretary, or from members of the Executive Committee, 

Miptanp Branch: Cuesterrietp Divisiox.—A meeting of the 
Chesterfield Division will be held at the Maiernity Hospital, 
Chesterfield, on Friday, November 11th, at 8.15 p.m. Dr. George 
Wilkinson will read a paper on small but troublesome ailments of 
the ear and nose. 

Norrotk ot the Norfolk Branch will be held 
at the Norfolk and Norwich ital, on Wednesday, November 


30th, at 3.15 p.m., when Dr. H. J. Starling will read a paper on - 


the diagnosis and treatment of hyperthyroidism (illustrated by 
lantern slides). 

Nortruern Covntizs or Scorranp Branch: Banrr, Moray, anp 
Naren Drviston.—A meeting of the Banff, Moray, and Nairn 
Division will be held on Friday, November 18th, when Professor 
D. Murray Lyon will deliver a British Medical Association Lecture 
on asthma, with special reference,to its etiology and treatment. 


Norta or Encianp Braycn: Bisnor Avucxitanp Drvision.—The 
following programme of meetings has been arranged : 
Noy. 25th. Lecture by Dr. D, Wells Patterson: The Earliest Signs of 


Disease. 
Jan. 27th. come by Dr. J. C. Spence: Medical Emergencies in 
ildren. 
‘Feb. 24th. Lecture by Dr. Harvey Evers: Uterine Haemorrhage—Some 
Practical Observations. 
The meetings will be held in the Cottage Hospital, Bishop Auckland, 
at 8 p.m. | 

Norru or Encrawp Brancn: Dariixcton Diviston.—A meeting 
of the Darlington Division will be held at the Hospital, Darlington, 
on Thursday, November 17th, at 8.30 p.m., when an address will 
be given by Professor Hugh Maclean on the subject of the medical 
treatment of gastric and duodenal ulcers. Members from neigh- 
bouring Divisions will be welcome. 

Norra or EnGuanp Brancu : SunDERLAND Division.—A meeting of 
the Sunderland Division will be held at the Monkwearmouth 
Hospital, Sunderland, on Wednesday, November 2nd, at 9 p.m. 
Agenda: Medical certificates for elementary school children; 
report of Executive Committee; report of representative at Annual 
Representative Meeting. A clinical evening will be held at the 
hospital the same evening at 7.30 p.m. A dance in aid of the 
BM. A. Charities Fund has been arranged for February, 1928. 

Nortn or Encranp Brancu: Tynesipe Drvtstion.—A dance will 
be held at the Waverley Ballroom, Whitley Bay, to-day (Friday, 
October 28th). Tickets, 12s..6d. each, may be obtained from Dr. 
John Murray of 4, Alma Place, North Shields. The proceeds will 
be devoted to the charities supported by the British Medical 
Association. 

Sournern Branca: Portsmovra Division.—The second meeting 
of the session of the Portsmouth Division will be held on Thursday, 
November 10th, at-the Queen’s Hotel, Southsea, at 9.30 p.m., pre- 
ceded by a at 9 o'clock. Mr. Norman C. Lake will on 
a ‘‘busman’s holiday” in America. The cost of the supper is 
3s. 6d., including Age sey Notice of intention to be present at 
the supper should given to the honorary secretary, Dr. F. C. B. 
Gittings, 15, Brading Avenue, Southsea, by the preceding Monday. 
Members from other Divisions are cordially invited to the meetings. 
The following programme of further meetings has been arranged : 

Nov. 24th. Clinical Meeting, Royal Portsmouth Hospital, 3 to 5 p.m. 

Dec. h. Clergy Night. Dr. F. M. R. Walshe: Faith Healing. 

Jan. 10th. Annual Dance at the Savoy Café in aid of Medical Charities. 

» 12th. Dr. E. Mapother: The Possible Co-operation of the Pro- 
fession in the Treatment of Mental Disorders. 

Feb. 9th. —— Hugh Maclean: Renal Disease and High Bleod 

Mar. 8th. Dental Night. Dr. A. Livingston, M.D.S. (the ti 

dental subject will be later). 
», 22nd. Clinical Meeting, Royal Portsmouth ital, 3 to 5 p.m. 
April 12th. Sir Walter Fletcher, K.B.E., F.R.S.: The “Work of the 
Medical Research Council. 
May 10th. Business Meeting. 
oe — Annual Dinner. 

Sovurn Wates anp Brancn: Swansea Division.— 
The following programme of meetings has been arranged to be 
held at the General Hospital, Swansea, at 8.15 p.m., unless otherwise 
a: 


iscussion : u ntestinal Obstruction. To be 
be Dr. Daniel E. Evans (Medical), Dr. A, FP 
Mr. Howell Gabe (Surgical). 
Dec.. 8th. B.M.A. Lecture by Dr. S. A. Kinnier Wilson. 


Sourn Wates anp Monmovutusnire Brancn: Sovutn-West W 
Drviston.—A meeting of the South-West Wales Division will be 


R. M. Bronié will read a paper on the 


held on Wednesday, November 2nd, at 3 p.m., at the Ivy Bush 
Hotel, Carmarthen. Business: Report by the representative at 
Annual Representative Meeting at Edinburgh; arrangements for 
future meetings; British Medical Association circular, ‘‘ Public 
education in health ’’; elect extra members to the Executive Com- 


-mittee for the Annual Meeting at Cardiff in 1928. 


Surrey Branco: Croypon Drivision.—At the meeting of the 
Croydon Division to be held at the Croydon General Hospital 
on Wednesday, November 9th, at 4 p.m., Mr. J. S. Bookless will 
give a lecture demonsiration on the exophthaimos. 


Surrey Brancn: Guitprorp Divisioy.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, November 3rd, at 4 o’clock. Paper by 
Messrs. Butler and Sheaf: Surgical and other experiences in 
America. Tea served at 3.45 p.m. 


Surrey Brancn: Division.—A_ general 
meeting of ihe Kingston-on-Thames Division will be held at 
Surbiton Hospital on Tuesday, November Ist, at 8.45 p.m. Pro- 
fessor Hugh Maclean will discuss the treatment of diabetes from 
the generai practitioner's point of view. 


Sussex Brancu: Hastincs Division.—The next meeting of the 
ses ad Division will take place at the Queen’s Hotel on Tuesday, 
November Ist, at 8.15 p.m. Dr. Morgan will read his report on 
the Annual Representative Meeting at Edinburgh. Dr. D. McAlpine 
(neurologist, iddlesex Hospital) will give an anatomical and 
pathological résumé of some of the commoner diseases of the 
nervous system (illustrated by lantern slides). Members are 
reminded that the annual dance will take place on Friday, 
December 2nd, at the Albany Hotel, Hastings. Tickets, 7s. 6d. 
(including buffet supper). Members are requested to notify the 
honorary secretary, Dr. T. Reed, Hawkswood, London Road, 
St. Leonards-on-Sea, as early as possible how many tickets they will 
require. 


WORCESTERSHIRE AND HEREFORDSHIRE Brancn : HeRErorD Drvision. 
—The fifth of the series of post-graduate lectures arranged under 
the auspices of the University of Birmingham will be given by Dr. 
Douglas Stanley on problems in the diagnosis of lung diseases, at 
the Herefordshire General Hospital on Friday, November 4th, 
at 3.30 p.m. Tea will be provided. 


YorksuireE Branch: Hauirax Diviston.—The annual dinner of 
the Halifax Division will be held at the White Swan Hotel on 
Thursday, November 17th, at 7.30 p.m. 


Yorxksnrre Brancn: Suerrietp Diviston.—A general meeting of 
the Sheffield Division will be held on Friday, December 9th, at 
the University, Sheffield, at 8.30 p.m., when a British Medical 
Association Lecture will be delivered by Professor H. Beckwith 
Whitehouse, on practical applications of recent views on the 
menstrual functions. 


Spa Practitioners’ Grove. 

The formation of a Spa Practiiioners’ Group has _ been 
sanctioned by the Council of the Association. Membership of 
the group is open to those members of the Association who 
regularly prescribe the mineral waters or baths of the spas 
in which they reside, and those members of the Association 
who are on the staff of a hospital or clinic where the use of the 
local mineral waters is part of the routine treatment. A meeting 
of those eligible for membership will be held, to inaugurate the 
group, at the British Medical Association House, Tavistock Square, 
London, W.C.1, on Wednesday, November 23rd, at 12.30 p.m. 


Meetings of Branches and Divisions. 


Care Mipitanp Branca. 
A GeneRaL meeting of the Cape Midland Branch was held at Dr. 
Laurie’s residence, Port Elizabeth, on September 15th, when the 
president, Dr. J. G. Murerer, was in the chair. 

In a symposium on fractures of the forearm and hand the 
following papers, illustrated by lantern slides,” were read: 
Surgical anatomy and mode of causation,’”’ by Dr. B. Kaptan; 
Non-operative treatment,’’ by Dr. F. Wynne; Operative treat- 
ment,’ by Dr. R. D. Lavrte. 

In the discussion which followed, Dr. T. P. Oates recalled some 
of his experiences with Lane’s plates and screws, and also with 
ox-bone grafis. Dr. Haicu drew attention to the advantages of 
nitrous oxide in the treatment of fractures in out-patient practice. 
Dr. Brawn stressed the importance of local tenderness as an aid 
to the diagnosis of the site of fracture. In reply, Dr. Laurie 
answered questions which had been put to him by different 
members, and described bis method of preparation of the skin 
prior to operations on the bone. Dr. Norman Witson showed 
g-ray films of a fractured olecranon, which he had united to the 
shaft by wiring. Dr. J. G. Murerer congratulated the readers of 
the papers and thanked Dr. Laurie for the time and trouble he 
had taken in the preparation of lantern slides. 

The honorary secretary was instructed on behalf of the Branch to 
congratulate the Mayor of Port Elizabeth on his recent appointment. 

e next meeting, a clinical one, will be held in Uitenhage on 
October 27th. 


LancasHire aND CHesurre Branco: Satrorp Division. 
On October 6th the Salford Division held a special meeting in the | 
Mayor’s Parlour, at which Dr. Natuan Raw gave an address upon 
recent research in tubercniesis. The members of the Salford 
Insurance Committee and of the Health Committee of Salford 
Corporation were present by invitation. 
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Willlams-Freeman Presentation Fund. 


1979 


MetropoLitaN Counties Brancn: LewisHam Division. 
*A meeTING of the Lewisham Division was held on October 18th, 
when Dr. W. E. Hatiinan, ¥.C., occupied the chair. In the absence 
of Dr. Jane Hawthorne through illness, Dr. Gzorce Jones opened 
a discussion on birth control. He gave an historical account and 
legal explanation, and demonstrated some varieties of contraceptive 
pessaries. He considered that the matter was one for the medical 
rather than the clerical profession. Dr. B. Duntop of Kensington 
and Dr. Bucuan supported Dr. Jones, whilst Drs. Beatriz, 
Hainan, and Arnotp held contrary views. 
A vote of thanks was accorded to Dr. Jones for his address. 


Metropo.itan Counties Branco: Sourn-West Essex Division. 


A meeTING of the South-West Essex Division was held at Woodford 
Jubilee Hospital on October 11th. Dr. Bapenocn moved : 
That this Division heartily endorses the motion introduced by Dr. 
E. R. Fothergill (Brighton) at the Edinburgh Meeting : 

That the Representative Body, viewing with considerable concern 
the insidious inroads continually being made on private medical 
practice under the auspices of the State, voluntary bodies, and 
others, and being of opinion that this is not only detrimental to 
the interests of the individual members of the medical profession, 
but ultimately to all classes of the community, instructs the 
Council to watch all such developments, and actively to interest 
itself in safeguarding private practice amongst all groupe in the 
medical profession, and to develop through the Branches and 
Divisions closer co-operation with the local medical profession for 
that purpose. 

Dr. Badenoch enumerated the — departments of medicine which 
had recently been taken out-of the hands of the general practi- 
tioner. He quoted passages from the Education Act, 1921, and 
Dame Janet Campbell’s report, advocating co-operation with local 
practitioners in the formation of clinics, and pleaded that this 
co-operation was not in fact desired by the authorities concerned. 
The motion was carried by a large majority. The Executive Com- 


mittee was asked to arrange for a further and fuller discussion 


of the ‘ee at an early date. 

Dr. F. G. Crooxsnank subsequently addressed the meeting on 
the psychical aspect of some common forms of disease. He yn Bw 
the —— use of the term ‘‘ functional,’? and urged that the 
psychical factor in disease should be brought to the notice of 
students more than it was at present. Insistence on the importance 
of demonstrable tissue changes was the direct legacy of the great 
anatomists to some of the leading medical schools, and now that 
the psychical aspect of disease was beginning to be investigated the 
——- difficulty was found in disseminating the knowledge gained. 

any well known syndromes might be produced in several ways— 
by organic changes in the tissues, by toxins generated at a uistence, 
and as an expression of emotion. In one case typical exophthalmic 
ne was due to sudden intense but repressed fear many years 

efore; it_was cured when the cause was demonstrated to the 
patient. Depressed emotion was frequently the starting-peint of 
disease, though the patient might have forgotten the initial upset; 
there was no sequel where the emotion was fully experienced at the 
time. Frequently some minor defect was found associated with a 
psychical ore as, for example, errors of refraction in cases 
of shell-shock blindness. Physical symptoms due to psychical 
causes invariably denoted a conflict in the mind—the harmony 
necessary for perfect health was disturbed. Sexual neuroses were 
very frequently the disturbing factor, but not the invariable one. 

Several members took part in the discussion which followed, and 
a very hearty vote of thanks was accorded Dr. Crookshank for a 
witty and thought-provoking lecture. 


Nort or Encianp Brancu: Biytu Drvisron. 
A meeTinG of the Blyth Division was held on October 12th. The 
monthly circular was discussed and other maiters of local interest 
dealt with. 

Dr. Milne was asked to arrange the golf competition for the 
Division, 

_ Dr. C. F. Fairlie agreed to prepare a programme for a “ smoker ” 
in December, to which one of the Association’s leéturers from 
Newcastle will be invited. 

The secretary was instructed to write to Mrs. Angus conveying 
to her the Division’s sympathy, inasmuch as Dr. Angus was 
personally known to nearly all the members of the Division, and 
was a favourite with them. 

There was music and coffee, and an enjoyable evening was spent. 


or EnGuanp Branch: Hexuam Division. 


A meetinc of the Hexham Division was held at the Abbey Hotel 
on October 21st to discuss a programme for the winter session. 
Dr. James Hupson, ex-president of the North of England Branch, 
gave an address on the benefits to be derived from membership of 
the British Medical Association. Mr. Norman Hopeson, honorary 
secretary of the Branch, described the facilities provided by the 
Newcastle bureau for secretarial work for helping secretarfes of 
Divisions. As the Division covers a wide area, it was agreed, on 
the motion of Dr. McCovutt, that meetings be held in different 
districts. Dr. Goopwin invited the Division to hold a meeting at 
Barrasford Sanatorium. Coffee was served at the conclusion of the 
we, A programme of scientific and social meetings is being 
arranged. 


Soutnern Branci: Iste or Wicut Drvisron. 
Tne quarterly meeting of the Isle of Wight Division was held at 
the Osborne Cottage Hotel on October 22nd, Major-General Sir S. 
GuIsE Moorss, K.C.B., C.M.G., taking the chair. Dr, CHartes 
Miter, consulting physician to the Osborne Convalescent Home 
and physician to the Royal Devon and Cornwall Hospital, delivered 


an address on the behaviour of the diaphr in some cases of 
pleural effusion. He described the movements of the diaphragm 
in health and disease, and explained the reasons for needlings 
engion. abortive. A hearty vote of thanks was awarded him for 
is lucid and interesting address. 

Afterwards the members and their guests, some twenty-two in 
all, sat down to supper, and a most enjoyable evening was spent, 
This is the first occasion, within recent years at any rate, that an 
evening meeting followed by a supper has been held, ang it was 
so well received that a repetition is proposed. 

Thanks were also accorded to Major-General Sir 8. Guise Moores 
for suggesting and arranging the meeting. 


Soutnern Brancu: Portsmouta Drvision. 
A meeTinGc of the Portsmouth Division was held at the Queen’s 
Hotel, Southsea, on October 13th, under the chairmanship of Dr, 
Lytte. The chairman extended a hearty welcome to the Recorder 
of Portsmouth, Mr. John Harris, Judge Lailey, other members of 
the nes profession, and also to medical non-members who had been 
specially invited. 

Sir Jems Ross Braprorp, K.C.M.G., F.R.S., President of the 
Royal College of Physicians, in an address on medical defence, 
regretted that it was necessary for a learned profession to need 
defence associations, but those who practised the art and science 
of medicine had found them necessary. He added that medicine 
dealt with facts, while the law dealt in the main with opinions, 
No science could have opinions as a basis, but in spite of ite 
unscientific foundation the methods of the lawyer worked well. 

The RecorpDeR oF PortsMouTH, Judge Lattey, and vther members 
of the legal profession, Mr. F. G. Atien, Clerk of the Peace, and 
Lieutenant Commander Raw subsequently spoke. 

The total attendance, wer fourteen members of the legal 
=> was a hundred, of whom eighty partook of supper at 


m. 

The meeting terminated with a hearty vote of thanks to Sir 
John Rose Bradford, proposed by Dr. Mearns Fraser and seconded 
by Dr. Beaton. 


Sourn Wates MonmouTusHire Brancn: Swansea Division. 
A meetinG of the Swansea Division was held at the Swansea General 
Hospital on October 6th, when the chairman, Dr. Dantet E. Evans, 
delivered a most interesting and instructive address on the 
significance of the cardiac murmur. Twenty-five members were 


present. 


WILLIAMS-FREEMAN PRESENTATION FUND. 
Tue following is the second list of subscriptions received 
in response to the letter published in the SuprpLeMEnt of 
October 1st (p. 139). 


Amount previously acknowledged... ... 422-16 
A. Local Medical and Panel Committee Contributions. 

Warwickshire Local Medical and Panel Committee 15 15 
Westmorland Panel Committee i! 
Rutland Panel Committee _... 3 18 
Forfar Local Medical and Panel Committee _... i“ 22 
Reading Panel Committee... 5 5 
Renfrewshire Panel Committee... 2 
Lancashire Local Medical and Panel Committees — f 
Gloucestershire Local Medical and Panel Committees... 70 0 
Bedfordshire Panel Committee 
Croydon Panel Committce ... ove 
Moray and Nairn Panel Committee 
Cumberland Panel Committee 4210 
Iste of Wight Local Medical and Panel Committees... _4 10 
East Sussex Local Medical and Panel Committees ... 30 0 
Cheshire Local Medical and Panel Committee ... 50 0 


Lanarkshire Local Medical and Panel Committee 
Southampton Panel Committee 


oo 
oo 


Aberdeenshire Panel Committce ... 5 0 
York Local Medical and Panel Committee ad a a 
B. Individual Contributions. 
Dr. H. B. Brackenbury, Hendon _... 22 
Dr, E. R. Fothergill, Hove ... eos | 
Dr. E. W. Wade, Harleston, Norfolk... 
Dr. H. C. Jonas, Barnstaple ... ae om on si 22 
Dr. W. W. Jeudwine, Docking, Norfolk ... - i 10 
Dr. L. W. Oliver, Ropley, Hants... 11 
Dr. T. Cuming Askin, London § 0 
Dr. A. R. Kay, Blakeney, Norfolk ... 11 
Dr. T. Wood Westbury... | 
Dr. H. J. Cardale, London ... 11 
Dr. A. Linnell, Leicester on oe 11 
Dr. P. Macdonald, York oe 


Total to October 24th (morning) ... £865 9 0 


Cheques should be made payable to the Williams-Freeman 
Presentation Fund, and addressed to Dr. D. G. Greenfield 
Treasurer, c/o the Medical Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.% 
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Insurance Correspondence. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


National Insurance. 
LOCAL MEDICAL AND PANEL COMMITTEES. 


Coventry. 

At the meeting of the Coventry Panel and Local Medical Com- 
mittee, on October 12th, with Dr. ArtHur Haw tey in the chair, 
consideration was given to an inquiry received from a Poor Law 
authority as to whether certificates enabling insured persons to 
receive sickness benefit could be given to contacts with small-pox 
whom the doctors had ordered to refrain from work. It was 
decided that no certificate ought to be issued unless definite 
diagnosis of incapacity for work could be indicated, but that the 
hardship of the position should be brought to the notice of the 
Minister of Health. 

The Committee unanimously a resolution of protest 
against the chemists’ new terms of service, “ being of opinion 
that practitioners are placed in an invidious position and that 
the traditional relation between doctor and chemist must suffer; 
also that the liability of the individual chemist to suffer loss is 
calculated to prejudice the morale of the dispensing service to 
the ultimate detriment of the insured persons.”’ 

The Panel Committee decided to the Insurance Acts Com- 
mittee to press for the supply to Panel Committees of all data 
relative to prescribing issued to the local Pharmaceutical Committee 
by the Pricing Bureau. 


Tue Warwickshire Panel and Local Medical Committee met at 
Leamington on October 6th, Dr. Herbert Malins presiding. 
Difficulties under the new arrangements with the. pharmacists 
were indicated by the reference through the Insurance Committee 
of a prescription for eight ounces of brandy. The Committee 
decided that in the absence of justification this was excessive for 
a single prescription. 

The Herefordshire scheme for post-graduate study financed out 
of the pag Re grant was considered, and it was decided 
to ask the Ministry of Health to approve a similar scheme for 
Warwickshire. 

The sum of £15 15s. was voted towards the Williams-Freeman 
Presentation Fund. 

_The Insurance Committee was asked to vary the local distribu- 
tion scheme so as to age re for the halving (from six to three) 
of the units credited for temporary residents’ treatment in cases 


where the patient is an inmate of a convalescent home. 


Correspondence. 


Tuz CONFERENCE. 
A Retrospect and Some Criticisms. 
Srr,—The Conference of Local Medical and Panel Committees 
last week was not what one would like it to be. The extra- 
ordinary arrangement of each speaker having to walk from his 


seat in the bedy of the hall up to a place between the Chairman’ 


and one of the Medical Secretaries prevented many who would 
have liked to make a few short remarks from speaking at all. 
Medical men are not practised speakers, and they should not be 
put to such an ordeal. How much better it would have been 
to have had a slightly raised rostrum about one-third of the 


way down the hall from which they could speak, and what an 


amcunt of time it would have saved! 

Owing to this very defective arrangement the discussion was 
very poor and very useless. The result was that motions were 
carried that ought not to have been carried at all, and motions 
were defeated that shoald have been carried. The futile 
discussions we have listened to every year on disciplinary 
procedure have so curtailed our time that matters of much 
oo importance have been passed over in too great a hurry. 

think everyone is sick of these interminable discussions on 
— All the morning and much of the afternoon was 
wasted. 

Again, the loud speaker used did not fulfil its purpose in 
enabling everyone to hear. Many in the hall did not hear half 
of what was said; the position of the transmitter just in front 
of the face of the speaker was most annoying. 

The whole attitude of the Conference ig much too much 
of the ‘‘ follow-my-leader”’ type, and unfortunately those 
speakers who are independent and not afraid of speaking their 
minds are not supported as they should be. Perhaps some 
have only themselves to thank for this, and they might have 
been more successful by using a little more tact. 

I am confident that the discussion was too much curtailed on 
many matters owing to the strong desire of many in the 
meeting to get the business finished. For example, very little 
was said about the new method of change of doctor. This is 
not so advantageous as might be thought. Of course, when 
a person is refused a certificate by one doctor, and wishes to 
change for this reason, it is as well to. give him as much 
trouble as possible. Just because it was alleged that during the 
strike this sort of thing occurred—an assertion one feels very 
much doubt about—why should every insured person who wishes 
to change be put to the very unpleasant task of going -to the 


doctor from whom he wishes to change and tell him to his 
face he wishes to give hint up? Also, when a person moves 
from one part of a town to another, perhaps two or three miles 
away, why should he be troubled to go to both doctors and 
waste so much time? Free choice of doctor was our own 
slogan—why make it so difficult? This is the first method. 
The next is to send the medical card to the Insurance Com- 
mittee with a letter stating that he wishes to change. How 
many will write this letter? Very few. The insurance clerks 
will be put to a lot of trouble over a very small matter. Some 
have — gone so far as to have a typed form of letter 
ready for the insured person to sign. Why should it not be 
sufficient for insured persons to be simply informed that they 
can get their cards signed by another doctor after fourteen 
days’ delay? They might also be informed—much, no doubt, 
to their edification—that if they want treatment from the new 
doctor during the fourteen days’ wait they must pay him his 
fee as a private patient. 

It was fortunate that the question of ultra-violet ray treat- 
ment was referred back, for there is no doubt their decision 
that it came within the terms of service would have been 
defeated. 

It was very unfortunate that nobody drew attention to the 
extraordinary action of the chemists in accepting 15 per cent. 
reduction. What is behind this? There must be some reason 
for a body of presumably business men agreeing to this. 
I heard rumours, but nobody referred to them. It cannot be 
that the chemists expect to get the doctors to be more economical 
—few would have the cheek to broach the matter. No, there is 
something behind. Can it be that the price of drugs is at 
present in many cases over 50 per cent. too high, and that 
somebody is making too much profit? 

The question of a national formulary was carried, but 
all the arguments used were against it. Many voted for it 
in the belief that they were voting for a local formulary, 
which is a very different thing. If you ask the commercial 
travellers who visit doctors all over the country they will tell 
you that certain drugs are used much more in certain parts, 
a very curious fact of which the promoters of a national 
formulary are not aware. 

The motion by West Ham disapproving of the allocation of 
£1,000 from the National Defence Fund to the Medical Repre- 
sentation in Parliament Fund was carried by 71 votes to 66. 
This decision will be bitterly regretted later on. What we 
want more than anything else is a first class man to speak 
for us in Parliament. We have Lord Dawson in the House 
of Lords; we want some of his stamp in the House of Commons. 
The Medical Representation in Parliament Fund should be 
well supported, and one hopes that Panel Committees will 
subscribe in another way to this excellent fund. 

Another matter that ought to have been discussed is the 
proposal to form clinics for eye work. Our experience of 
clinics ought to make us feel shy of this proposal, especially 
as the approved societies will try and control them and put 
in the men who will dé the work at the cheapest fee. 

The one bright spot in the arrangements for the Conference 
was the dinner at the Holborn Restaurant afterwards. This 
was very well arranged; the food and the entertainers were 
excellent, and the speech of Dr. Sedgwick (whom one hopes to 
hear again) was a real treat to listen to. 

These conferences ought to fulfil a very important part in 
the working of the Insurance Act, but if they are not conducted 
in a manner more calculated to obtain the opinion of the rank 
and file of the profession they will fail in their object. This 
last conference was mostly a waste of time.—I am, etc., 

Hastings, Oct. 23rd. Artuur E. LarkIn. 


CHANGE oF Doctor. 
’ Srr,—May I, in view of my own experience since the intro- 
duction of the new regulations regarding change of panel 
doctor, join in the protest this has evoked. 

In most industrial towns there are, of course, some enormous 
panels mainly built up during or just after the war by the 
‘“men who stayed at home.’’ Patients on these lists are 
attended to, as a rule, by assistants and junior partners, seldom 
or never seeing the principal whose name is on their cards. 
One often hears the plaint, ‘‘I never seem to see the same 
doctor twice.’ Consequently, there has been a fairly steady 
flow from these to the lists of doctors whose lists are small 
enough to admit, of all receiving that personal interest an 
attention which patients have a right to expect. 

In my own practice, up to the beginning of this month, every 
week brought two or three such recruits; but since the new 
procedure has been introduced, only one has so far attempted 
to transfer. The procedure is too complicated, and patients 
feel they must be doing something wrong in attempting to 
force the barriers of red tape. Consequently, they go to the 
doctor they prefer, and pay his fees. 

So far I have not heard of a single case where the hardened 
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to his “ certificate collector ’’—against whom the regulation is supposed 
moves to be directed—has been penalized. 
miles I have always felt strongly that panel patients are entitled 
rs and to be treated with as much consideration as private patients, 
r own and should have equal facilities for changing doctors if they 
.ethod, wish. But now the very discrimination which is rightly dis- 
* Com- couraged on the part of doctors appears from an official source. 
How Perhaps, when the societies realize that the present procedure 
clerks does not benefit them after all, we may hope that the fact that 
Some it bears hardly on others concerned may be considered an 
letter argument for its revocation.—I am, etc., 
not be Birmingham, Oct. 19th. H. 8S. Grirriru. 
t they — 
urteen 
doubt, Naval and Military Appointments. 
le new 
im his ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Commanders G. F. Syms to the Victury for Portsmouth Dock- 
treat- yard; M. J. Aitken to the Calypso; R. Lyon to the Berwick; H. Wilks 
ecision to the Cumberland on commissioning; F. J. D. Twigg to the President for 
. been three months’ post-graduate course; S. F. Dudley, O0.B.E., to the President 
for R.N. College, Greenwich (Naval Medical School), as Professor of 
Clinical Pathology and as Specialist in Bacteriology; H. St.C. Colson to 
to the the Pembroke for R.N. Hospital, Chatham, and as Specialist in Bacterio- 
> cent logy; A. R. Schofield to the Nelson as Fleet Medical Officer; T. Creaser 
to the Revenge on transfer. 
reason _Surgeen Lieutenant Commanders C. H. Savory to the Erebus; R. P. 
this. Ninnis to the Vulcan; T. N. D’Arcy to the Spenser; A. W. McRorie to 
not be the Ganges for R.N. Sick Quarters, Shotley. 

A Surgeon Lieutenants E. T. S. Rudd to the Columbine for R.N. Hospital, 
omical South Queensferry ; T. G. Davies to the Cumberland on commissioning; 
here is W. L. Ackerman to the Berwick; C. G. Rippin to the Inpregnabie: 

: t G. Kirker to the Verbena on commissioning; G. Weldon to the 
1 thes Revenge on transfer; J. L. Malone to the Nelsun on transfer. 
Royab NavaL VOLUNTEER RFSERVP. 
- aa Surgeon Lieutenant Commander A. J. Gilbertson is placed on the 
, ou retired list. 
for it Probationary Surgeon Lieutenant. W. F. Lascelles to be Surgeon 
ulary Lieutenant, with seniority of March Ist, 1926 (substituted for notification 
#2 in the Lundon Gazelte of October 14th, 1927). 
rercial 
li tell 
parts, ROYAL ARMY MEDICAL CORPS. 
tional Colonel V. J. Crawford, D.S.O., late R.A.M.C., retires on retired pay. 
Lieut.-Colonel and Brevet Colonel J. A. Hartigan, C.M.G., D.S.O., 
K.11.P., from R.A.M.C., to be Colonel, vice Colonel V. J. Crawford, D.S.0., 
ion of to retired pay. 
Repre- Lieut.-Colonel W. M. H. Spiller, having attained the age limit fixed for 
to 66 compulsory retirement, retires on retired pay. 
. Major P. C. T. Davy, C.M.G., to be Lieutenant-Colonel, vice Lieut.- 
at we Colonel W. M. H. Spiller, to retired pay. 
speak Major G. A. D. Harvey, C.M.G., to be Lieutenant-Colonel, vice Lieut.- 
Colonel and Brevet Colonel J. A. Hartigan, O.M.G., D.S.0., K.H.P., 
ouse promoted, 
mons. The appointment of Lieutenant H. McVicker is antedated to October 
ld be Ist, 1925, but not to carry pay and allowances prior to October Ist, 1926. 
ill The following Lieutenants on probation from the seconded list are 
» WI restored to the establishment: F. McL, Richardson, and J. W. Eames. 
Ss the 
ce of ROYAL AIR FORCE MEDICAL SERVICE. 
iall Flying Officer H. Penman is promoted to the rank of Flight Lieutenant. 
cially Flying Officer J, D’I. Rear to R.A.F. Depot, Uxbridge. 
1 put Flying Officer B, L, Edwards is granted a permanent commission in 
this rank. 
rence 
This REGULAR ARMY RESERVE OF OFFICERS. 
MepicaL Corps. 
were Lieut.-Colonel W. M. Sparkes, D.S.0., having attained the age limit 
yes to of liability to recall, ceases to belong to the Reserve of Officers. 
rt Re INDIAN MEDICAL SERVICE. 
uc Lieut.-Colonel H. HW. Thorburn, C.I.E., and Colonel H. Boulton, C.B.E., 
rank have been ae Surgeon and Honorary Surgeon respectively on the 
This Viceroy and Governor-Genéral’s personal staff. 
‘The services of Major A. H. Shaikh are placed temporarily at the 
disposal of the Government of the United Provinces for employment in 
IN. the Jail Department. 
Major J. A. Sinton, V.C., O.B.E., Assistant Director, Central Research 
Institute, Kasanali, and Major G. Cove!l have been appointed Director and 
Assistant Director respectively of the Central Malaria Organization. 
t The services of Major H. S. Anand and Captain H. Das are placed 
intro- . temporarily at the disposal of the Government of the Punjab. 
panel 
mous TERRITORIAL ARMY. 
the Royal ARMY MEDICAL Corps. 
Lieutenant A. H. MacC, Eaton to be 
; are General Hospitals.—Major Kk. M. Handfield-Jones, M.C., resigns his 
Idom commission, 
ards. 
same VACANCIES. 
eady BarMINGHAM City.—(1) City Coroner; salary £1,250 per annum. (2) Resi- 
small dent Medical Officer (woman) at the Witton Babies’ Hospital; salary 
and £150 per annum. ; 

BOLINGBROKE HOsPITaAL, Wandsworth Common, S.W.11.—House-Physician 
vai (male), Salary at the rate of £120 per annum. 
very Bournemouth County BorouGH.—Medical Officer of Health and School 

new Medical Officer. Salary £1,000 per annum, rising to £1,250, with allow- 
ipted ' ance of £150 per annum for motor car. 
ients Buxton : DevonsHiRE HospitaL.—Bacteriologist. Salary £400 per annum, 

to rising to £500. . : 

Caxtersury ; BOROUGH MENTAL Hosprtat.—Assistant Medical Officer (male). 

) Salary £350 per annum, rising to £450. 
Cakpir? : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE WELSH 

ened NaTionaL SCHOOL OF MEDIcINE.—Professor of Pathology and Bacteriology. 

; Salary £1,500 per annum. 


Lonpon OputTHaLMiIc HospivaL, Judd Street, W.C.1.—Assistant 

urgeon. 

CENTRAL LONDON® THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, 
W.C.1.—Second Resident House-Surgeon (maie). Remuneration £75 per 
annum. 

DertrorD Basies’ HospitaL.—Clinical Assistant (woman) in Out-patient 
Department. 

DERBYSHIRE CouNTY CouNciL.—Resident Medical Officer at Bretby Hall 
Orthopaedic Hospital. Salary £450 per annum. ‘ 

EaLinG BorouGH.—Assistant Medical Officer of Health. Salary at the rate 
of £600 per annum. 

EVELINA HOsPiTAL FOR CHILDREN, Southwark, S.E.—Physician to Out-patients 
(honorary). 

Great WESTERN MepicaL Funp Society, Swindon.—Assistant 
Medical Officer. Salary £700 per annum, rising to £800. 

HospitaL or St. JOHN AND St. ExizabetH, 40, Grove End Road, N.W.8.— 
Assistant Surgeon. 

LeeDs City.—Assistant Resident Medical Officer at the Tuberculosis Sana- 
torium, Killingbeck (unmarried). Salary £250 per annum. 

LEWISHAM METROPOLITAN BOROUGH.—Medical Officer of Health. Salary 
£1,100 per annum. 

LIVERPOOL STANLEY Male (2). Female 
Gynaecological House-Surgeon. Salary at the rate of £100 per annum.” 
MatiyaAN Mepicat Sekvice.—Medical Inspectors (male) of Schools. Initial 
salary £700 per annum, rising to £1,120, with temporary allowance of 
.- per cent. of salary to unmarried officers, and 20 per cent. to married 

officers. 

MANCHESTER VICTORIA MEMORIAL JeEWisn HospitaL, Cheetham.—Junior House- 
Surgeon. Salary at the rate of £125 per annum. 

Newark HospitaL AND Dtspensary.—Resident House-Surgeon (male). 
Salary at the rate of £150 per annum. 

NORWICH : NORFOLK AND NORWICH HospitaL.—House-Surgeon. Salary £120 
per annum. 

PLyMOUTH : SoutH Devon East CORNWALL HospitaL.—Casualty House- 
Surgeon. Salary at the rate of £50 per annum. 

RoyaL NoOwTHERN HospitaL, Holloway Road, N.7.—Assistant Radiologist. 
Salary £240 per annum. 

St. HeLeNs: Provipence Free Hospitat.—Medical Officer (male). Salary 
at the rate of £250 per annum. 

Sr. VincenT’s OntHopAEDIC HospitaL, Eastcote.—Resident Medical Officer 
(male, unmarried). Salary at the rate of £150 per annum. 

SHOREDITCH : PaRisH OF St. LeonanD.—Fourth Assistant Medical Officer at 
St. Leonard’s Hospital. Salary £350 per annum, rising to £400. . 

SHEFFIELD: Royal INFIRMARY.—Honorary Assistant Surgeon in the Ear, 
Nose, and Throat Department. 

STOKE-ON-TRENT: LoNnGToON HospitaL.—House-Surgeon. Salary £120 per 
annum, 

WILLESDEN GENERAL HospiraL, Harlesden Road, N.W.10.—Physician in 
charge of Department for Diseases of the Skin. 


TIFyING Factory SURGEON.—The appointment at Deal (Kent) is vacant. 
> plications to the Chief Inspector of Factories, Home Office, 


hitehall, S.W.1. 
This list of vacancies is compiled from our advertisement columns, 


h U particulars will be found. To ensure notice in this 
ee eae must be received not later than the first 


post on Tucsday morning. 


APPOINTMENTS. 


Cooxe, R. Hunt, M.D., M.R.C.P., Honorary Anaesthetist, Hospital for 
Epilepsy and Paralysis, Maida Vale. A ; 
Maincot, Rodney, F.R.C.S., Visiting Consulting Surgeon, Victoria 
Hospital, Swindon. a 
J. W., B.D.S.Liverp., Tutor in Clinical Denta 

Surgery, University o 8. 
cn oon ly H. P., M.D.Oxon., D.P.H., Medical Officer of Health for 
Birmingham. 
Patrick J.,. M.B., B.S.Dunelm., D.P.H., B.Hy., Resident 
Medical Officer, Isolation Hospital, 
*3 C SPITAL AND MEDICAL SCHOOL.—Lecturer tn gi 
Williams, M.D.Lond., D.P.H.Oxon. Demonstrator in Pathology: 
J A Livingstone, M.D., M.R.C.P. Medical Tutor: C. F. T. East, M.D., 
F.R.C.P. Surgical Tutor: H. C. Edwards, M.B., F.R.C.S. Obstetric 
Tutor: R. M. Saunders, M.B., Ch.B. Pathological Tutor: H. A. Lucas, 
M.R.C.S., L.R.C.P. Ophthalmic Tutor: J. M. Bickerton, M.B., F.R.C.S. 
Sambrooke Registrars C, E, Newman, M.B., B.Chir., M.R.C.P. ; 
Surgical) J. G. Y. Bell, M.B., B.S. ; (Obstetric) R. M. Saunders, M.B., 
h.B. Resident Medical Officers—Senior Casualty Officer: H. L. c, 
Wood, M.B., B.S. Second Casualty Officer: R. Rutherford, ence, 
L.R.C_P. House-Anaesthetist: A, P. Cogswell, L.R.C.P. Resi- 
dent Clinical Pathologist: A. C. Dalzell, M.B., B.S. ‘eo 
G. Batten, B.M., B.Ch, House-Physicians: (Firm A) A. 8. Hollins, 


~ 
i . Wakeley, M.R.C.S., L.R. 
aq LRCP.; (Orthopaedic Department) K. E. D. 


Dauncey, M.R.C.S., 


“oe: Miss A. G. Smiley, M.B., Ch.B.Vict. House-Surgeon to the 


rnartments: G. W. Jones, M.B., Ch.B. Vict. Clinical Assistants 
Out patient Department): Miss N. Regan, M.B., Ch.B.Vict., and 
Miss D. Arning, -M.B. Ch.B. Vict. _ Clinical Assistants (Surgical Out- 
tient Department): Miss M. E, Edwards, M.B., Ch.B.Vict., and Miss 
p. M. Bradley, M.B., Ch.B.Vict. Cardiological Registrar: R. Ellis, 
M.B., ‘Ch.B.Vict. Junior Anaesthetist: H. > 
AL INFIRMARY CHILDREN’S HospitaL.—Senior Residen 
SUNDERLAND Miss McInnes Dixon, M.B., Ch.B.Glas. Junior 
Resident Medical Officer: Miss E. Browell, M.B., B.S.Durh. 
WESTMINSTER HosritaL.—House-Physicians: W. <A. Ball, L.R.C.P., 
M.R.C.S.Lond., and G. H. Cowle, L.R.C.P., M.R.C.S.Lond,  House- 
Surgeon G. K. Olsson, L.R.C.P., M.R.C.S.Lond. Resident Obstetric 
‘Assistant: W. H. Scott-Easton, L.R.U.P., M.R.C.8.Lond. Resident 
Medical Officer: P. E. J. Cutting, L.R.C.P., M.R.C.S.Lond, 


i 


. 
| 
F. Goldby, M.R.C.S., L.R.C.P. House-Surgeons: (Firm 1) E. J. C. 
(Fj A. W. Kendall, M.R.C.S., L.R.C.P. ; 
(Aural anc UG - 4 i 
ivingstone, ‘S., L.R.C.P.; (Ophthalmic Department) Miss E. D. 
Bowie, M.B., B.S, Junior House-Anaesthetist ; Miss M. A. MacHugk, { 
M.R.C.S., L.R.C.P._ Assistant Casualty et : J. N. Cumings, M.R.C.S., 
L.R.C.P., Mrs. I. R. Humphreys-Owen, .R.C.S., L.R.C.P., K. S. May, j ; 
MLR.C.S., L.R.C.P., and D. J. MacMyn, M.R.C.S., L.R.C.P. 
| 
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Certiryinc Factory SurGeons.—G. James, M.R.C.S., L.R.C.P., for the 
Llanelly District, co. Carmarthen; J. M. Young, M.B., Ch.B.Ed., for 
the Cardenden District, co. Fife. 

MepicaL REFERERS UNDER THE WORKMEN'S COMPENSATION Act.—V. A. Crinks, 
M.R.C.S., L.R.C.P., for the districts of Chepstow; Newport and Ponty- 

1 County Courts Stagg No, 24), vice W. J. Greer, F.R.C.S., deceased ; 
‘. P. L. Lumb, O.B.E., M.B., F.R.C.S., for the districts of Bishop’s 
Waltham ; Petersfield; Portsmouth and So and Ryde County Courts 
(Circuit No. 51), vice Major G. B. Russell, M.B., B.Ch., resigned. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society oF MEDICINE. 

Section of Orthopaedics.—Tues., 4.30 p.m., Cases. 

Section of Pathology.—Tues., 8.30 p.m., Laboratory Meeting at the 
Middlesex ifospital, W.1. 

Section of History of Medicine.—Wed., 5 = Mrs. Singer and Mr. R. 
meee : Bre Emerald Tablet of Hermes; Mr. W. Dawson: Mummies as 
a Drug. 

Section o eg 8.30 ae at the Royal ee of Surgeons, 
Lincoln’s Inn Fields. Paper by Sir Arthur Keith: Concerning the 
Origin and Nature of Osteoblasts, 

Section of Tropical Diseases.—Thurs., 8.15 p.m., Dr. Aldo Castellani: 
Blastomycosis Cutis. Other short papers will be read. 

Section of Laryngoiogy.—Fri., 4 p.m., Case’ 

Section of Anaesihetics.—Fri., 8.30 p.m., Presidential Address by Dr. Cecil 
Hughes: The Present Position of Spinal Anaesthesia. 

Section of Otology.—Sat., 9.30 a.m., Cases; 10.30 a.m., Presidential Address 
by Dr. J. S. Fraser: A National Investigation of Oto-sclerosis. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1.—Thurs., 
5 p.m., Bradshaw Lecture by Dr. J. F. Gaskell: The Pathology of 
Pneumonia. 

Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Thurs., 5 p.m., Thomas Vicary Lecture by Dr. George Parker : The Early 
Development of Hospitals. 

MANCHESTER: St. Mary’s Hosprtats, Whitworth Street.—Tues., 4.15 p.m. 
Lloyd Roberts Lecture by Dr. H. Charles Cameron: The Child in 
General Practice. 

UNIVERSITY OF Lonpbon.--Semon Lecture at 1, Wimpole Street, W.1, by 
Mr. Lionel Colledge, F-R.C.S., Thurs, 5 p.m: The Present Position of 
Laryngectomy tor Cancer of the Larynx. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION.—Special 
Lecture at the Medical Society, 11, Chandos Street, W.1: Mon., 5 p.m., 
Points in the Diagnosis and Treatment of Pyuria; free to medical 
practitioners. Chelsea —— for Women, Arthur Street, S.W. : Special 
Surgical Demonsiration, on., 2 p.m.; free to medical practitioners. 
Hospital for Sick Children, Great Ormond Street, W.C. : Special Medical 
Demonstration by Dr. Donald Paterson, Mon., 2.30 p.m. ; free to medical 

ractitioners. London Lock Hospital, Dean Street, W.: Comprehensive 
Jourse for one month—clinical instruction and formal series of lectures; 
fee £2 2s. clinical course, £1 1s. for series of lectures. Hampstead 
General Hospital, Haverstock Hill, N.W.: Special Course for General 
Practitioners, 4.30 to 6 p.m.; fee £1 1s. yational Hospital, Queen 
Square, W.C. : Special Post-graduate Course in Neurology. All informa- 
tion and tickets from the Secretary, Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

HOsPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.1.— 

The Graver Forms of Anaemia. 

LONDON ScHOOL oF DerMaToLocy, St. John’s Hospital, Leicester S 
W.C.2.—Tues., 5 p.m., Principles of 
Streptococcal Infections. ‘ 

NATIONAL HOsPiiAL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri. 

.m., Out- atient Clinics. Mon., -m., Ocular Palsies. Tues., 
3.30 p.m., Clinical Lecture. Thurs., 3. 2o- Neurosyphilis. Fri., 
\ = Vascular Disease of the Nervous System. Operations: Tues. 
and Fri., 9 a.m. 

NortH-East Lonpon Post-GRaDUATE COLLEGE, Prince of Wales’s 
Hospital, Tottenham, N.15.—Mon., 2 p.m., Special 
Gynaecological Cases; 2.30 to 5 p.m., ical, Surgical, and Gynaeco- 
logical Clinics; yoyo Tues., 2.30 to 5 p.m., Medical, Surgical 
Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 5 p.m., M ical, 
Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., Dental Clinics: 
2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and Throat Clinics: 
Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2 p.m., 
Special Demonstration of Medical Cases—Children; 2.30 to 5 p.m., 
Surgical, Medical, and Children’s Diseases Clinics; Operations. 

Roya Institute or Pustic HeatH, 37, Russell Square, W.C.1.—Wed., 
armas as a Problem of Childhood (with lantern illus- 

ions). 

RoyaL NORTHERN HospitaL, Holloway Road, N.—Tues., 3.15 p.m. i 

SouTH-West LONDON Post-GRADUATE ASSOCIATION.—Wed., 3.30 p.m., Lecture 
Demonstration on Blood Diseases at Wellcome Bureau of Scientific 

_ Research, 25, Endsleigh Gardens, W.C.1. 

West LonpDON HospitaL Post-GRaDUATE COLLEGE, Hammersmith, W.6.—Mon. 
10 a.m. to 1 p.m., Genito-urinary pose Skin Department, Surgical 
Wards; 2 p.m., Surgical Wards, Gynaecological and Eye Departments. 
Tues., 10 a.m. to 1 .m., Medical Ward Visit, Demonstrations in Venereal 
Diseases; 2 p.m., Medical Wards, Throat, Nose, and Ear Department; 

- 4.30 ve Special Lecture: Infant Feeding. Wed., 10 a.m. to 1 p.m., 
Children’s Medical Out-patients, Medical Wards, Demonstration in 

' Medical Pathology; 2 p.m., Surgical Wards, Eye Department. Thurs, 
10 a.m, to 1 p.m., Neurological Department, Demonstration of Fractures: 
2 p-m. Eye and Genito-urinary Departments, Gynaecological yard. 
Fri., 10 a.m. to 1 p.m., Gynaecological Operations, Dental, Skin, and 
Electrical Departments; 2 p.m., roat, Nose, and Ear Department ; 

‘ erap partment, Children’s ical Department. Daily : O; i 
Medical and Surgical Out-patients at 2 

James MACKENZIE INSTITUTE FOR CLINICAL ReseaRcH, St. Andrews.—Tues, 
4 p.m., Gall-bladder Disease and Gall Stones, 

Giascow Post-GrapuaTe MEDICAL AssocIATION.—At Western Infirmary 
Wed., 4.15 p.m., Surgical Cases, 

enemas : Ancoats Hospitat.—Thurs., 4.15 p.m., Diarrhoea. Tea at 

3.45 p.m. 

‘MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m. : Shock. 

SHEFFIELD UNiversity Post-GraDuaTE CLINIcs.—At Royal Hospital: Fri., 
3.30 p.m., Clinical Cases. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepIcaL Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Medical Journal (Telegrams: Aitiology Westcent, 


London). 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 4 » and 9864 (internal exchange, 


four lines). 
Scorrisn Mepicat Secretary : 6, Dr'umsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
IRisH MEDICAL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


NOVEMBER. 

1 Tues. London: Library Subcommittee, 2.30 p.m. 

City Division: Metropolitan Hospital, Kingsland Road, E, 
Dr. W. Langdon Brown on the Modern Aspects of Nephritis, 
9.30 p.m. 

Onvntty Division : Coventry and Warwickshire Hospital. Dr. 
W. Brazil on Medicine in Lay Literature, 8.30 p. 

Dumfries and Galloway Division: Dumfries and Galloway 
Sanatorium. The Medical Superintendent will describe the 
building and there will be demonstrations, 3 p.m. 

Finchley Division: Finchley Memorial Hospital. Dr. Alfred 
Cox on the Secret of the Success of the Association, 8.45 p.m. 
Hastings Division; Queen’s Hotel. Dr. D. MacAlpine on 

Commoner Diseases of the Nervous System, 8.15 p.m. — 

Kensington Division St.Mary Abbott's Parish Hall, Kensington. 
Dr. Christine Murrell on Nursing Home Accommodation for 
the Poorer Middle Classes, 8.45 p.m. ; F 

Kingston-on-Tiames Division: Surbiton Hospital. Professor 
Hugh Maclean on Diabetes from the General Practitioner's 
Point of View, 8.45 p.m. ? & 

London ; Ophthalmic Subcommittee, 10.30 a.m. (not November 
3rd as previously arranged). 

London : Propaganda Subcommittee, 2.30 p.m. 

Ashford Division: North Street Club. Mr. R. Mowll on the 
new Coroners and Registration Acts, 4 p.m. . 

Lancashire and Cheshire Branch : Science Meeting, Birkenhead 
General Hospital, 3 p.m. 

South-Eastern Counties Division, Edinburgh Branch: Annual 
Dinner, Royal Hotel, Galashiels, 7 p.m. 

South-West Wales Division : Ivy Bush Hotel, Carmarthen, 3 p.m, 

Sunderland Division: Monkwearmouth Hospital, Sunderland, 
Clinical Meeting, 7.30 p.m.; General Meeting, 9 p.m. 

3 Thurs. Fife Branch: Clinical Meeting, Maternity Home, Kirkcaldy, 

2 Dr. A. Maitland Ramsay on Ocular Manifestations of Gastro 
intestinal Disorder, 3 p.m. : 

Guildford Division: Royal Surrey County Hospital. Messrs, 
Butler and Sheaf on Surgical Experiences in America, 
3.45 p.m. 

: Hospitals Subcommittee, 2.30 p.m. 

Border Counties Branch: Keswick Hotel, Keswick. B.M.A. 
Lecture by Professor E, E. Glynn on Anaphylaxis, the Schick 
and Dick’ Tests, and the Method of Immunizing Diphtheria 
Patients, 3 p.m. Branch Council, 2.30. ; 

Dewsbury Division: Batley Hospital. Professor W. E. Dixon 
on Tobacco Seeking, 8.15 p.m. 

Hereford Division: Herefordshire General Hospital. Fifth 
Post-Graduate Lecture by Dr. Douglas Stanley on Diagnosis 
of Lung Diseases, 5.50 p.m. 

London : Central Ethical Committee (Special Meeting), 2.50 p.m. 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1, 
Professor V. H. Mottram on Some Experiments in Mal 
nutrition, 9 p.m. 

South-West Essex Division: Wesleyan Schools, High Road, 
Leyton. Dr. R. M. Bronté on the Medical Witness, 3.30 p.m. 

9 Wed. Croydon Division ? Croydon General Hospital. Lecture Demon- 
stration by Mr. J. S. Bookless on Exophthalmos, 4 p.m. 
Lambeth and Southwark Division: Clinical Meeting, Belgrave 
Hospital for Children, 4 p.m. 
10 Thurs. Kent Branch: Royal Bell Hotel, Bromley. B.M.A. Lecture by 
Dr. G. A. Allen on Rheumatic Infection in Children, 3 p.m. 
Dundee Branch: Annual Meeting, Medical School, Dundee, 


4 Fri. 


8 Tues. 


.50 p.m. 
22 Tues. London : Contract Practice Subcommittee, 2.30 p.m. , 
23 Wed. London: Puerperal Morbidity and Mortality Committee, 
2.30 p.m. 
25 ‘Fri. Londen : Dominions Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. » 
ha ‘or inserting announcement of Births, Marriages, at 
oe f 9s., parce sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 
ensure insertion in the current tssue. 


BIRTHS. 

—On October 19th, 1927, at 30, Melville Street, Ryde, Isle of 
BAVight, the wife of A. Ambrose Burrell, M.B., of a daughter. 
PottocK.—On October 23rd, at Ford House, 8, Frant Road, a 

Wells, to Ida Pollock, M.B., Ch.B.Glas. (née Wyllie), wife of A. 
Pollock, M.A., M.B., Ch.B.Glas., a daughter. . 
THoMsON.—On October 16th, at Musgrave Hall, Penrith, to Dr. and Mrs, 
h Thomson, a son. 
Whste--On October 22nd, at the Woodsley Nursing Home, Leeds, to Hope 
Evelyn, wife of Dr. C. Haddon Wilson, Normanton, a son. 


MARRIAGE, 
LLENDER.—At Craigmailen Church, Linlithgow, on October 26th, 


Erwix—Ca 
Rev. A. A. Campbell, M.A., assisted by Rev. J. MacBride Brown, 
of the bride), William B. Erwin, M.B., Ch.B., 


‘ d of Mr. and Mrs. J. Erwin, Beneden, Ballymena, to 
Callender, M.B., Ch.B., youngest daughter ‘of Mr. Patrick 


Callender, Lochend, Linlithgow. 
d Rutherford Ad 
ApiMs.—On October 16th, aged 40 years, Davi utherford Adams, 
M.B.Glas.,- of Linden Lodge, Torquay, South Devon. 
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